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PART I.—ESSAYS, MONOGRAPHS, AND CASES. 


Contributions to Aural Surgery. Polypi and Fungus of the Ear. By 
Epwarp H. Crarxeg, M. D., Boston, Mass, 


Morsip growths in the ear-passages are of frequent occurrence. They 
are found in both sexes and at all ages. They vary in size, character, posi- 
tion, and appearance. Sometimes they are not larger than a small pea; 
and sometimes they completely fill up the external meatus, and even project 
into the cavity of the concha. They often consist almost entirely of epi- 
thelium cells, without any distinct fibrous tissue or envelope; and some- 
times present the appearance of fibrous tissue, with only a slight intermin- 
gling of epithelium cells. Rarely, they are nothing more than cysts, which 
contain a little liquid; and still more rarely, are small, pedunculated, fleshy 
growths, which neither result from nor produce any discharge. Occasion- 
ally they are malignant in their character; but instances of malignant 
growths in the ear are exceptional. They may be found in any position— 
from the cavity of the tympanum, to the cerumenous glands—and may 
sprout from any of the tissues of the external, or middle ear. Their appear- 
ance is as various as their character, position, and size. They may be lobu- 
lated or smooth; pedunculated or with a large base; globular or elon- 
gated, or irregular. 

At the present time I propose to consider only those growths which are 
of a non-malignant character. 
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These growths may be naturally divided into two classes, which I shall 
call polypus and fungus. The former term is used as indicative of distinct 
tumors, which may grow from any part of the external auditory meatus, and 
which are generally of an epithelial or fibrous character; while by fungus 
I understand what Dr. Wilde, of Dublin, in his late excellent work on Aural 
Surgery, describes as “those vascular and granular masses which generally 
grow either from diseased bone, or after the destruction, in whole or in part, 
of the membrana tympani, and the attachments of which are to be found 
principally at the very bottom of the auditory passage in the tympanum.” * 

The causes of polypus and fungus have not yet been fully determined. 
Any long-continued irritation in the ear, particularly otorrhcea, appears in a 
large majority of instances, to induce such growths. When a discharge 
from the ear is neglected for a considerable period, and purulent matter is 
allowed to accumulate in the meatus, so that its walls are constantly bathed 
with an offensive secretion, polypus or fungus is almost sure to sprout and 
grow. An appropriate nidus is thus prepared for their production, and they 
grow from it like weeds from rank soil. This, however, is not always the 
case. I have known polypus to take root and grow luxuriantly, where there 
had been no apparent antecedent disease. “ Beneath the increased tendency 
to vegetations (erhéten vegetationsprozesse) which leads to the production 
of polypus, there lies,” says Martell Frank, “as the foundation, a certain 
inflammatory condition ; hence, whatsoever may induce inflammation of the 
glandular tissue of the meatus, or catarrhal inflammation of that passage, 
may likewise generate polypus.” ¢ 

Polypi of the ear have been variously classified by different authors. 
Some have described them according to their shape and outward appear- 
ance, as pear-like, globular, &c.; others according to their position, as polypi 
of the glandular tissue, of the membrana tympani, of the cavity of the tym- 
panum, and the like. Others again have described them as the result or 
complication of some other disease ; for example as one form of chronic 
inflammation of the glandular tissue. Practically, these various classifica- 
tions are not of much use. If any classification is necessary, it would, per- 
haps, be best to employ one based on the microscopic characters of such 


growths. { 


* Practical Observations on Aural Surgery, &e. By William R. Wilde, M. D., 
etc., ete., of Dublin. Eng. edition, p. 416. 

+ Martell Frank. Erkenntniss und Behandlung der Ohrenkrankheiten, s. 253. 

¢ Mr. Wilde, in the work already cited, describes six varieties of polypi, viz: 
ovoid and attached by a peduncle; lobulated and friable and gelatinous; lobulated 
and fibrous and firmly attached; fibrous, with a large base and of an uniform sur- 
face; peariform, or pear-like; and malignant polypus. Mr. Toynbee, of London, 
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So far as I have noticed, polypi exhibit under the microscope three dis- 
tinct characters. They consist either of epithelial cells, in process of devel- 
opment, mixed with a little fibrous tissue; or of fibrous tissue with some 
epithelial cells ; or of cysts. The last form is rarely met with. 

The first class, or epithelial growths, may occur in any part of the meatus ; 
but, in a large majority of cases they are found in the glandular tissue. 
They are usually of a bright red color, and are highly vascular. After 
removal, however, the blood-vessels empty themselves, and the polypi par- 
tially collapse, and assume a white or grizzly look. They are not tender 
to the touch of a probe, except near the root; at this part they are often 
extremely sensitive. A slight touch frequently makes them bleed, and when 
extracted the root bleeds freely. They are sometimes attached by a broad 
base, and sometimes by a narrow one. They usually grow from the glan- 
dular tissue, but sometimes spring from the walls of the meatus, near the 
membrana tympani; they occasionally sprout from the sides or bottom of a 
sinus, or cul-de-sac, which has been eaten by ulceration into the long walls 
of the passage, or mastoid cells; and they sometimes grow from the cavity 
of the tympanum. Their shape and size are irregular—they may be long 
and smooth ; or lobular, with deep furrows or sulci in them; or with va- 
rious projections, like arms; or composed of one large, irregular mass. 
These are what are generally described by authors as gelatinous and vascu- 
lar polypi. The only certain method of recognising them, is by an examin- 
ation with the microscope. When thus examined, they exhibit small 
nucleated epithelial cells. These cells may be elongated, fusiform, or coni- 
cal. The nuclei may be seen both isolated and crowded together in groups, 
and they are generally mixed with some fibrous tissue. The epithelial cells, 
however, largely predominate. The annexed drawing, made for me by my 
friend, Dr. John C. Dalton, jun., of New York, from a specimen under the 
microscope, gives an excellent idea of the microscopic characters of an epi- 
thelial polypus. 

A fibrous polypus presents, externally, a somewhat different appearance 


who has lately written a series of articles on polypi of the ear, in the London Medical 
Times, describes three varieties of polypus. The first is the vascular polypus, “of a 
red color, plentifully supplied by vessels, and so soft that, upon being taken hold 
of by a pair of dressing forceps, it breaks up, and blood eseapes from the lacerated 
surface. It is composed of small, rounded cells, and its surface, which is sometimes 
covered by ciliated epithelium, is very smooth and shining.” This is the same as 
what I have described as an epithelial pelypus. The second variety is the gelatinous 
polypus, “a name given to it from the soft, jelly-like appearance presented by 
its free portions.” Mr. Toynbee’s third form is called the “globular, vascular 
polypus.” 
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from an epithelial one. It is more regular in its form, apparently less vas- 
cular, and firmer to the touch. It does not usually bleed when touched, 





Fig. [—Epithelial cells of a polypus from 
the ear. 


and when extracted the root bleeds 
moderately. It rarely attains to 
the size which an epithelial poly- 
pus often reaches. It is sometimes, 
though very rarely, attached to the 
membrana tympani, particularly 
along the course of the manubrium 
mallei. It more generally grows 
from some portion of the outer half 
of the meatus. I have never met 
with one which was rooted in the 
cavity of the tympanum. It is of 
ten semi-transparent, and does not 
collapse much after extraction. 
Examined under the microscope, 
its substance exhibits indistinct 


fibrous tissue, and sometimes bundles of fine parallel fibres, with groups of 
nucleated fibres and nuclei, which precede the formation of fibrous tissue. 
Interspersed with these may be seen spindle-shaped cells, and some epithelial 
tissue. The following drawings (Figs. 2, 3, and 4), which were taken from 


Fig. I. 





Fig. IV. 





Fig. II. 


Fig. IT.—Fine parallel fibres of fibrous tissue, from a polypus of the ear. 
‘* JI[—Spindle-shaped cells, and nuclei, from the same. 
“ IV.—Group of these cells, from the same. 
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specimens examined for me by Dr. Dalton, of New York, and Dr. John 
Bacon, jun., of Boston, exhibit some of these appearances. Unlike an 
epithelial growth, some parts of a fibrous polypus often remain infiltrated 
with blood after extraction. The greater regularity of its form, firmness of 
consistence, and less vascular tint, serve to distinguish it from an epithelial 
polypus; but the microscope alone can determine to which class it belongs. 

Another characteristic of polypi is, a strong tendency to reproduce 
themselves after extraction. It is frequently a matter of great difficulty to 
prevent a polypus which has been excised, from growing afresh from the 
root. In this respect, however, there is a marked difference between the 
two classes above mentioned. An epithelial growth has an inveterate 
tendency to reproduction; whereas, a fibrous one is often eradicated by 
simple excision. I do not yet possess observations enough, to make this 
statement absolutely. But up to the present time, I do not find among 
my notes a single instance of a fibrous polypus which has reappeared, 
after the growth has been excised and its root once cauterized. Epithelial 
growths, on the contrary, have in most cases required active and persever- 
ing treatment to destroy them. If future observations should prove that a 
fibrous polypus in the ear is not readily reproduced, while an epithelial 
one sprouts luxuriantly from the root, an important practical fact is added 
to our knowledge of these growths. 

The third class of morbid growths to which I have alluded are denomi- 
nated cysts. They are usually small tumors, elastic to the feel, spherical, 
and attached by a narrow neck. 

Their interior is filled with a reddish fluid, which contains blood-cor- 
puscles and epithelial cells and nuclei, in every stage of development. 
These cysts are not sensitive to the touch of a probe, and do not bleed 
easily when touched. They are generally attached to the external third of 
the meatus, and grow from the dermal or glandular tissue. They are com- 
posed of two membranes, an outer or investing membrane, and an inner or 
lining one. They can be removed with ease by some of the means here- 
after described. They appear to be in a considerable degree independent 
of any antecedent disease, and may, or may not be complicated with deaf- 
ness. The two previous kinds of polypi are accompanied with otorrhcea, 
and sometimes are the cause of it. Cysts rarely produce any discharge 
from the ear. Like fibrous polypi, when removed and the root cauterized, 
they do not readily grow again. 

The otorrheea, to which I have just referred, is one of the most dis- 
agreeable attendants upon polypoid growths. It is of a muco-purulent 
character, often offensive, and always disagreeable to the patient and to 
others. It varies in amount, from a slight and occasional running to a 
<opious and constant discharge. It may proceed from the polypus itself, 
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or from the adjacent parts which are irritated by it. Of course, all 
attempts to arrest the discharge are unavailing, excepting those which lead 
to the extirpation of the polypus. It should be borne in mind, however, 
that a polypus is often the result of a neglected otorrhcea, and conse- 
quently that the destruction of the growth is only one step towards the 
arrest of the discharge. 

Fungus growths are frequently to be met with at the bottom of the 
auditory passage, and in tlie cavity of the tympanum. Like polypus, they 
are usually the result of a neglected running from the ear. Their micro- 
scopic characters resemble those of an epithelial polypus. They are, how- 
ever, more irregular in shape, break and bleed more readily when touched, 
and are more highly vascular. Attempts to remove them directly by the 
aid of instruments are usually fruitless; for they break and give way in 
the grasp of the instrument itself. They resemble what the Freneh call 
“ vegetations charnues.” They sometimes may be seen growing from the 
bony parts of the meatus, when caries has taken place, and also sprouting 
from any fissure, or ragged ulcer that exists in the ear. Their more com- 
mon position is in the cavity of the tympanum, when the membrana tym- 
pani has been destroyed. There they may be seen, pushing their vascular 
heads through the perforation of the membrane (which always exists in 
these cases), like a crop of mushrooms from a decayed trunk. 

The degree of deafness which accompanies polypus and fungus of the - 
ear is variable. It is sometimes so great as to amount to complete cophosis, 
and sometimes so slight as to interfere very little with the patient’s conve- 
nience. In most cases, however, it is decided. The loss of hearing is in 
proportion to the exteut of disease. If the membrana tympani is unin- 
jured, and the polypus grows from the external portion of the meatus, and 
has not existed for any length of time, the sense of hearing is not much 
interfered with. When an opposite state of things exists, and the tissues of 
the ear as well as the membrana tympani are diseased, there is marked, 
though rarely entire deafness; and the removal of the polypus will not re- 
move the deafness. 

The prognosis in these affections, like the degree of deafness, is variable. 
When a polypus grows from the dermal or glandular tissue of the meatus, 
and particularly when it is of a fibrous character, the prognosis is in every 
way favorable. When, however, polypus or fungus grows from the peri- 
osteum, or from diseased bone, or from the cavity of the tympanum, or from 
the mastoid cells, the prognosis is doubtful. The gravity of it increases in 
proportion to the character and extent of the disease with which the 
polypus is complicated. 

Let us now pass to the treatment of these growths. 

The first and indispensable step towards any safe and judicious treatment 
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of them consists in obtaining a distinct view of the growths themselves. 
For this purpose nothing can take the place of clear sunlight The light of 
a cloudy day is not sufficient; and no artificial light that I have yet seen, 
can be used as a substitute for the sun’s rays. The syringe, probe, and 
speculum, must likewise be used, as circumstances may direct, to clean the 
auditory passage, to bring it into view, and to feel of the growth. In order 
to obtain the utmost possible assistance from the sun, I am in the habit 
of employing a reflector, such as is herewith represented in Fig. V. It 
consists of a wooden base, 
rendered massive by the ad- 
dition of lead, an upright 
standard, a projecting arm, 
and amirror. The mirror is 
attached, by a universal joint, 
to the arm, and the arm is 
attached, by a slide, to the 
standard. The mirror may 
thus be elevated, or lowered, by means of the slide, 





which is fastened with a screw, and any angle given b | 
to the reflected rays by the universal joint at the 1 


extremity of the arm. By means of the reflector, 
the rays of sunlight are thrown into the ear of the 
patient, in a direction either parallel with the eye 
of the operator, or at any angle or elevation which ; 
he may wish. It will be readily seen, that by this | 
simple means, operations upon the ear are greatly 
facilitated; and the inconvenience obviated of 
bending a patient’s neck almost to breaking, in or- 
der to make the rays of sunlight fall directly into 
the ear. The necessity of using some kind of a 
speculum for the ear is so apparent, that its import- 
ance need not be insisted upon. 

The treatment of polypi consists in their remov- 
al, and the prevention of their return. The former 
should be accomplished by means of some instru- 
ment, adapted to the extraction of a polypus; and 











Reflector. 
the latter, by means of caustics and astringent washes. It is not necessary 
to notice all the various instruments that have been invented and used for 
this purpose. I shall content myself by simply noticing two or three, 
which are the best. 

Before describing them, however, let me remark that it is well to use, 
for a few days, before attempting the removal of a polypus, some astringent 
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solution. This will contract and harden the growth, and render it much less 
likely to break up when seized. A solution of alum, or of the acetate of 
lead, or of the sulphate of copper, or of tannin, may be used for this pur- 
pose. Usually, I select the acetate of lead, and direct a solution of this 
salt, of the strength of 10 or 12 grains to the ounce, to be instilled into 
the meatus 2 or 3 times a day, for several days. When, however, the poly- 
pus is firm to the touch and does not readily bleed, its removal may be 
attempted at once. 

A modification of the wire snare which was first proposed by Mr. Wilde, 
of Dublin, and the polypus forceps of Mr. Toynbee, are the two best instru- 
ments of the kind with which I am acquainted. I have not yet met with a 
polypus which I could not remove with one or the other of them. 

The wire snare of Mr. 
Wilde (with the modifica- 
tions I have introduced) con- 
sists of a wire, a steel bar, a 
slide and ratchet, with a con- 
venient handle. The steel 
bar is 54 inches long ; 24 inches of its length are square, 
and the remainder is round. The slide and ratchet are 
adapted to the square portion of the bar. The slide is 
moved backwards and forwards by means of a trigger, 
and fixed in any desired position by the ratchet. The 
square portion of the bar is } of an inch square. Its 
smallest extremity is 4 of an inch in diameter. “A 
cap ;'; to $ of an inch in diameter, covers this extremity. 
Two holes are made through the cap, one on each side 
of the bar. Through these holes a delicate silver or 
steel wire is passed, in such a way as to form a loop of 
any required size beyond the cap. The free ends of the 
wire are fastened to the slide, which may be moved 
and fixed in any position. A handle is fastened to the | 
largest extremity of the bar at right angles with its | 
length. A simple inspection of the annexed figure will 
give a better idea of the instrument than any descrip- 
tion. The difference between this instrument and Mr. 

Wilde’s consists in the handle, which is placed at right 
angles with the bar so as not to obstruct the light, and 
in the slide with the ratchet and trigger. The essen- 
tial character of the instrument, however, is the same with that of Mr. Wilde. 
The application and advantage of it is apparent. The loop of wire can, by 
a little manipulation, be passed beyond and around a polypus which cannot 











Fig. 6.—Wire Snare. 
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be readily grasped by other instruments. As soon as the polypus is so sur- 
rounded, the trigger is pulled back, and the growth is completely ensnared. 
When the polypus is thus within the grasp of the instrument, it may be 
torn out by pulling the whole instrument, polypus and all, out of the ear, or 
it may be excised. Excision is accomplished by pulling the trigger with 
the slide back, while the bar remains fixed. In this case, the wire acts the 
part of a circular cutting instrument, and the cap at the extremity prevents 
the growth from slipping out of the loop of wire. This instrument is an 
exceedingly ingenious one, and much credit is due to Mr. Wilde for its 
invention. 

Polypi which cannot be readily extracted by the wire snare, can be 
seized and torn 
out ? the C Wn 
ypus forceps o \. 
Mr. Toynbee, —- 
which are rep- 
resented in fig- 
ure 7. The 
construction of 
the instrument is apparent from the figure. 
The two blades of the forceps are enclosed 
by a long slide. When pressure is made 
upon the button at A, the force is trans- 
mitted through the handle to the slide at B. 
When the slide is thus pushed down, the 
blades at C are firmly closed. This instru- 
ment is convenient for the purpose of grasp- 
ing polypi of small or moderate size, which 
are attached to any part of the meatus or 
membrana tympani. Polypi of larger size 
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are more easily extracted by the snare. With < 
these two instruments in his possession, the * 
aurist will not find much difficulty in taking ‘e 
from the ear any kind of morbid growths. < 
The bleeding which follows the extrac- % 


tion of a polypus is not copious. As soon 
as it has ceased, the root should be thor- 
oughly and deeply cauterized. The caustic 
which I have used for this purpose with the 
most success, is the solid nitrate of silver. 
Mr. Toynbee recommends the potassa fusa, Mr. Toynbee's Polypus 
or the potassa cum calce. But I have been Forceps. 
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unwilling to introduce into the ear a caustic which is so violent in its action 
and deliquesces so rapidly as caustic potash. The nitrate of silver may be very 
easily applied by means of the following simple instrument, represented in 
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Porte Caustique 
for the Ear. 





Fig. 8. It consists merely of a piece of platina wire, inserted 
into a handle. The free extremity of the wire is made rough, or 
perforated with small holes, so as to prevent the caustic from 
slipping off. Nitrate of silver can be easily fused around 
this point, and moulded to any size that the operator may 
desire. A piece of silver coin may be used upon which to 
melt the caustic. By this simple caustic holder, nitrate of 
silver can be readily applied to any part of the meatus. If 
the operator desires to do so, he can bend the wire so as to 
facilitate his manipulations. 

By the aid of this instrument, or by some other means, 
the root of the polypus should be thoroughly cauterized. 
In many instances, the disposition to reproduction is obsti- 
nate, and can be overcome only by great perseverance on 
the part of both the patient and the surgeon. I have some- 
times found it necessary, for the eradication of a polypus, 
to employ a curved bistoury, and divide the tissues from 
which the polypus sprung, by a crucial incision, and then 
to thrust the caustic in every direction into the divided 
parts. The caustic should be applied every second or third 
day, until the tendency to reproduction is overcome. At 
the same time, while this treatment is going on, the meatus 
should be kept scrupulously clean. For this purpose, 
nothing is so good as frequent syringing with tepid water. 
It is likewise important to instil into the passage several 
times a day some astringent wash. Solutions of the acetate 
of lead, of tannin, of alum, and of the sulphate of copper, 
may all be used with advantage. The application of caus- 
tic and the use of any wash, should be discontinued as soon 
as the polypus ceases to reiippear. Sometimes, though 
rarely, this treatment causes pain. If the pain is slight, it 
may be disregarded: but if it is severe, or long continued, 
it is well to put a blister behind the ear, or to apply one 
or two leeches to the orifice of the meatus, It is occa- 
sionally necessary to keep a blister open for some little 


time. The after treatment, which I have described, is much more import- 
ant after the extraction of epithelial polypi, than after those of a fibrous 


character. 


The treatment of fungus growths differs in one particular essentially, 
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from that of polypi.” It is not well to attempt the destruction of the former 
by extraction. When seized by an instrument, they break up under its 
grasp; so that only the portion grasped can be torn away. Moreover, the 
bleeding surface grows more rapidly after it has been torn than before it 
was meddled with. They should be freely touched with caustic, either 
in solution or in solid form, every two or three days, while daily instilla- 
tions of astringent washes are employed. A solution of caustic can be 
more conveniently applied by means of fine cotton, on a delicate pair of bent 
forceps, than by a camel’s-hair brush. Almost any strength may be used. 
When the vegetations are luxuriant, a solution of nitrate of silver of the 
strength of from 50 to 100 grains to the ounce is not too strong. When 
they are delicate and smaller, resembling somewhat a congested mucous 
membrane, a strength of from 10 to 30 grains to the ounce is sufficient. 

It is important for the practitioner to remember, that fungoid growths 
and polypi may be either a purely local disease, or they may depend upon 
some constitutional taint. In the former case, a local treatment alone, such 
as I have just indicated, is sufficient ; in the latter case, constitutional treat- 
ment must be likewise attended to. If the patient is of a scrofulous diath- 
esis, chalybeates or preparations of iodine, like the iodide of potassium, 
should be exhibited. When the root of a polypus reaches down to, or 
springs from the periosteum, I have found the iodide of potassium of great 
advantage in hastening the cure. When the patient is of plethoric make, 
mild alteratives, like the blue pill combined with rhubarb, or some other 
gentle cathartic, should be given occasionally. When caries of the bone 
exists, the same general treatment should be instituted that caries demands 
in any other part of the body. If there is any reason to suspect that poly- 
pus growths are connected with the internal ear, or complicated with any 
cerebral disease, the treatment previously indicated should be used with ex- 
treme caution, if at all. Very grave results may follow meddling with a 
polypus that implicates the brain. There are always symptoms, however, of 
a suspicious character, to warn the surgeon of any such complication. If no 
such symptoms are present, active treatment for the removal of polypus 
may be safely instituted. And, indeed, an urgent reason for commencing 
this treatment, is the fact that a neglected polypus may lead to fatal disease 
of the brain. 

It was my intention to append several cases of polypus and fungus, in 
illustration of these remarks; but the length which this article has already 
attained, precludes me from doing so. This must be reserved for another 
occasion. 
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PARACENTESIS THORACIS. 


An analysis of twenty-five cases of Pleuritic Effusion, in which this operation 
was performed. By Henry I. Bowprrcn, M. D., one of the Physicians 
of the Massachusetts General Hospital, and Member of the Societies for 
Medical Observation at Paris and Boston. 


[Continued from Vol. I., No. 1, p. 34.] 


Case 25.—Sept. 28, 1853. I saw at S., in consultation. He had been 
ill from March, and particularly so from July, with acute pains in the left 
side at this latter period. His symptoms were those of pleurisy, following 
tubercular disease. He had cavernous respiration at the upper part of the 
left lung in front. The heart was not dislocated, and it had a strong thrill 
with each pulsation. The lower half of the back was quite dull, with ab- 
sence of respiration, a broncho-zgophonic vocal resonance. Notwithstand- 
ing the cavernous respiration and the non-dislocation of the heart, 1 was 
disposed to regard part of the symptoms—dyspnoea and cedema, &c.—as, in a 
measure, caused by an effusion, to a small amount. I proposed, therefore, a 
puncture, although satisfied that serious tubercular disease existed at the 
apex of the lungs. 

Oct. 1.—Having tested still further the existence of fluid, by a change of 
posture, I punctured a little outside of the line from the angle of the scapula. 
No fluid could be obtained—and I desisted. The patient suffered no incon- 
venience. I would mention, that before operating I stated that such might 
be the result, and that if any fluid came it might not give relief, but that, 
considering all the signs, I should advise that the operation should be done. 
No subsequent evil resulted from it. It may be asked, why no fluid was 
obtained. The answer is difficult. Such an event has happened before— 
vide cases 5 and 6, also once in case 9. I think it very probable the lung 
was punctured. The case is interesting as showing the innocuousness of the 
operation, whatever may have been the nature of the case. 





Case 26.—Sept. 12, 1853. Mr. , | saw in consultation. £t. 60. 


He was a gentleman well known in political life, and of a very active tem- 
perament. He had been ill from February. He had had cough for some 
weeks, but never pain in the side—nor dyspnea. He had had hemoptysis 
slight, in the early part of the disease. From the first, he had felt that he 
should die, and, therefore, was unwilling to use remedies. When I saw 
him, his mind had become very dull, and he lay most of the time without 
speaking or eating. Pulse, 80 to 100. For several days he had taken little 
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food. There was dulness at the right back, and less murmur throughout 
same side. The dulness changed with the position of the patient. At the 
bottom of the right back there was a prominence, feeling solid, but elastic, 
and separating the ribs. It resembled the lobule of a scirrhous mass, but 
there was no discoloration of the superficies. I advised the puncture, feeling 
that it was the sole chance of possibly relieving him. Great objection was 
made to it for several days. Finally, I was requested to see him again. I 
then, for the first time, knew of the existence of the tumor. He was so 
much sunken, and the prospect that combined with the pleurisy there was 
malignant disease, the knowledge that the patient himself was opposed 
to all attempts to cure him, determined me not to operate: I therefore 
declined. 

Following* is a tabular statement of the prominent features of all the 
cases I have had under my own charge since April, 1850, with a few treated 
by others, and which I saw in consultation. 

From this tabular statement we see that— 

First, No one of the patients operated on experienced a single danger- 
ous symptom, or any materially unpleasant symptom, except for a short 
period. 

Second, Out of twenty-five persons, only three failed of obtaining relief. 
Of these three, two had had lung, probably tubercular, disease ; and from 
the other no fluid could be drawn, owing, perhaps, to an imperfection of the 
instrument which I used in my earlier operations. 

Third, In more than half of the cases, the puncture was the first reme- 
dial agent, that decidedly arrested the progress of the disease. This it did 
in two modes. 1st, by allowing the lung to expand immediately, and pro- 
ducing thereby a rapid cure. 2d, by so stimulating the functions of the 
body, made torpid by long disease, that they immediately, sprang into 
healthful, vigorous action, while the lung expanded more slowly. Cases 7, 
14, 15, 18, 20, 21 are illustrations of the first, and 1, 8,11, 12, 22 of the 
second class. 

That this stimulus which I have mentioned as occurring in the second 
class, actually takes place in many cases, I am sure. I have so repeatedly 
noticed it that I now confidently hope for its occurrence, when I do not find 
that a case, after a puncture, is likely to be of the first class. Ido not 
mean to state that the stimulus shows itself immediately, or that it acts 
with rapidity in every case, but simply that from the moment of drawing 
off the fluid, I have been able to trace a series of favorable influences tend- 
ing towards health. 

Fourth, In about seven-eighths of the cases, the operation has given great 


* See pp. 104—108. 
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relief to prominent and distressing symptoms, insomuch that the patients 
have asked for a second, third, or fourth puncture, as a means of relief 
only. 


Symptoms Consequent on the Puncture. 


These were very similar to those reported in my former paper. The 
pain of the puncture was the chief trouble, and this, as it was momentary, 
was but little noticed by the majority. Stricture across the chest was occa- 
sionally noticed towards the end of the operation. The cough was aug- 
mented in many. ThisI regarded asa favorable sign, as it usually indicates 
that the compressed lung is beginning to expand. In one case this symp- 
tom was excessive, it having lasted twenty-four hours almost without inter- 
mission. In this case the lung arose instantly from its compression. One 
had vomiting of her dinner, the operation having been done in the after- 
noon. In all, where fluid was obtained, the oppression was somewhat re- 
lieved ; in one, impending suffocation was prevented. Most of the patients 
were exhilarated by the success of the operation, as in our previous set of 
cases. In one, there was a slight oozing of blood from the point of punc- 
ture, which, however, was easily checked. 

The pulse remained tranquil, as much as it was before the operation. 

The digestive functions were improved. In all, where much fluid was ob- 
tained the appetite was improved with singular rapidity. One person asked 
for food before we left the house. 

The wrine was augmented frequently by the operation, a fact which I 
noticed often when analyzing the first set of cases. 

In none was the fever augmented, or a febrile paroxysm excited. 

The physical signs altered slowly in some cases, in others very rapidly. 
The patient in case 15, having been ill a few weeks, presented the phenom- 
enon of the lung completely expanded and filled with rales the next day 
after the removal of five pints of fluid. Generally, however, a more slow 
process was carried on, the lung expanding in the first few hours only along 
the vertebra and at the apex, and thence more or less gradually rising to 
meet the parietes of the chest; the parts under the axilla being, of course, 
the last to fill out. In some instances that state of the lung described by 
Gardner,* remained for months, the patients being nearly free from all 
rational symptoms of disease, save, perhaps, a tendency todyspnoea. Cases 4 
and 14, are examples of this. Cases 22, 23, may become so. 

The character of the fluid drawn from the chest varied, as in our other 
category of cases. By a reference to the tabular statement, it will be seen 
that from forty-seven punctures, the following results were obtained : 


* British and Foreign Medico-Chirurg. Review, April 1853, Art. XI. 
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TABLE 2 
ne Ee a een 5 times. 
CE, 6 Grr Gre ar IGE. «oo ceccsccesesecccwcsstvnsescecs 4° 
tii cn cundetacepessscuesenaeeeunsoened 16 * 
OE Sic vixe dice cccenraieesdsnsccccectigsaieesssess oan © 
SN 54 atrta sin scnce ston eden tieksnsctetnneeneonsdaebncdneseenes . * 


The quantity of the fluid varied considerably ; three ounces being the 
smallest, one hundred and seventy ounces being the largest. In this latter 


case it was pure pus. 

The influence of the character of the fluid, the length of the disease pre- 
vious to the operation, and the existence or non-existence of previous dis- 
ease, may be learned by the following series of tables. 


TABLE 3. 





CHARACTER OF THE FLUID IN THE CHesT. Serum. Pcs BLoopy Tora 
Recovery from pleuritic effusion,................ Co eee | See, Serer 18 cases 
Death afterwards, consequent upon the effusion 
and previous disease,.............eecesees RF weewanne OG 7 snteccensecdeanstenes . * 
Friction-sound heard, but death a few weeks 
after from disease of brain,................ B:*  pasetdane scencneducanineebhbessans 3 * 
Under treatment, doing well,................... B" atrannikenustesesnicsuenees : * 
Under treatment, with prospect of months of 
sites tswerecscsecnnss axcnencaesnnebesiuwesewnss DO asnnpinctdedenansnens * 
24 cases, 


It seems, therefore, that the presence of serum is more favorable for the 
prognosis than is the existence of pus. This only confirms our preconceived 
notions, but it is rather different from the opinion I advanced in my previous 
paper, the facts contained therein not allowing me to hold the opinion I 
now advance. 

The next important element in the prognosis, is the length of time the 
disease has lasted previous to the operation. The following table will show 
this. 


TABLE 4, 


Serum. Pus. Bioopr. 
Average time before puncturing { recovery,......... 2} months,......... 2 months,........ 
in cases of, SP Gsanccocccens DS MSRIR,..ccccece 44 months,......... 3 months, 


Whence it appears that whether pus or serum exists, an early operation 
is more favorable than a later one. 
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The influence of the existence or non-existence of previous disease may 
be illustrated by the following. 


TABLE 5. 
Of those who had 
no disease immediately preceding | cough, and were probably 
the effusion, phthisical, 
Recovered from the effusion,.................++ iivinavdnubenitassienrsetunenansen 4 
Died with effusion remaining,................++- Discsicactnscesteuereeeeacdusnunmed 6 


From this table we infer, what, in fact, we knew before, that pleuritic 
effusions, uncombined with serious pulmonary disease, do not usually destroy 
life. I cannot but think, however, that in case No. 2 the operation may 
be said to have saved life, for a time, at least. In case 15 I have no doubt 
suffocation would have taken place, had not the operation been performed. 

Another interesting inference is suggested by this table, viz., we observe 
that of 10 who had organic diseases, 4 were cured of the pleuritic effusion : 
6 died. Now, the puncture was the sole cause of the cure of these four, for 
the lung expanded in all of them within twenty-four hours or a few days after 
the operation was done. No other cause operated, and therefore to the 
thoracentesis we must attribute the cure. Is there any physician that can 
say as much of any other method of cure under similar circumstances? Is 
there any remedy which will cause an absorption of five pints of fluid in 
twelve hours, and allow a lung that has been compressed for months to be 
thoroughly filled with air in twenty-four hours # 

In confirmation of these remarks, and to give the reader a more defi- 
nite idea of the amount of influence the puncture had towards the cure or 
relief of the effusions, I submit the following data taken from my own 
cases, compared with similar data obtained by the courtesy of Mr. Scarem, 
at present house-pupil of the Massachusetts General Hospital, from the 
records of that institution. In preparing my own, I have taken, /irst, all 
those cases in which the lung, after having been for weeks, or perhaps 
for months compressed, has suddenly expanded, within twelve or twen- 
ty-four hours after the puncture; second, those in which the stimulus 
above spoken of was given to the various functions of the body, so that all 
the rational signs grew decidedly better from the moment the fluid was 
evacuated, while the long-compressed lung dilated but slowly. 

In the first, the lung expanded immediately, or within twelve hours after 
the puncture. In the second, the lung, on average, in 324 days, or 44 weeks 
after the puncture. 

I think no one can doubt that paracentesis cured the disease in the first 
class of cases. In proof that it aided very materially toward the same 
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results in the second class. I present the subjoined table of comparison 
between my cases and those treated at the hospital.* 


TABLE 6. 
Hospital CasEs. My caszs. 
A = 





_ 
After 


eae ae 
Whole length | After entering | Whole length 
hospital of the disease. | Thoracentests. 


Length of time the disease lasted. of the di 
Average duration in cases 
of complete filling of one > 12+weeks. 6§+weeks. 13 weeks. 3 weeks. 
pleural cavity, 
do. do. partial do, do, 12 “ SS °*  * e * 





Supposing all these data to be absolutely correct, I might draw from 
them the following propositions. 

Ist. One pleural cavity being full of fluid.—a. Thoracentesis shortens 
the disease more than one half. 

2d. One pleural cavity being partially filled —b. Thoracentesis shortens 
the disease more than one third. 

I do not, however, present them as absolutely correct, but merely as 
approximations to the truth. But I do not see that any one can deny, that 
puncturing the chest does very materially shorten, and consequently alle- 
viate the sufferings of a patient affected with pleuritic effusion. As if in 
confirmation of this view, we see that although it appears, in my cases of 
complete filling of the pleural cavity, that the whole duration of the dis- 
ease was perhaps as long as it was in the hospital cases, nevertheless there 
was this great difference of time after the two treatments were commenced, 
before the effusion was removed ; viz. those treated by paracentesis getting 
well in half the time required by the hospital treatment. I do not believe, 
however, that thirteen weeks shows the duration of the disease as it will 
be when tapping is resorted to with as much freedom as we resort to 
calomel, blistering, &e. For this period of thirteen weeks is really owing 
to one case, which had lasted seven months before a puncture was made. 
Excluding this case from the calculation, we shall get 73 weeks as the 
average total duration of cases of pleurisy treated by paracentesis, in 
connection with other remedies. I will go still farther, and avow my belief 
that ere long, when we shall puncture early after an effusion has occurred, 
the disease will often be relieved in a much shorter time even than 7} weeks. 


* This table is founded on data drawn from fifty-four cases of pleuritic effusion, 
found recordedin the books of the hospital, between Jan. 4, 1847, and Sept. 9, 1853. 
In it I have made use of those cases only, in which the disease could be traced by 
the rational and physical signs to its termination in the hospital; or, if the patient 
left the hospital before recovery, but after a long residence at the institution, I have 
added the sign + to the number of months the case was under the care of the insti- 
tution. From my own eases, I have only taken those of a similar character, viz. 
Nos 1, 7, 8, 11, 12, 15, 18, 20, 21. 

VOL. I. NO. 2. 7 
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If this be so, are we not morally bound to perform this operation early in 
all serious cases; that is, in all where there is any considerable amount of 
fluid, enough, for example, to cause flatness in the lower half of the chest? 
I am well aware that I shall be met with arguments drawn from the danger 
of the operation. I consider this argument as null, when applied to the 
exploring canula and suction pumps used in all my cases. I believe this 
fear is a phantom that has descended to us from a bygone race of men, 
who were as intelligent, it is true, as any of the present day, but whose 
means of diagnosis of thoracic disease were infantile when compared with 
our own. 

In what cases should an operation be performed ? 

In my former paper I stated fully the cases in which I should hereafter 
advise an operation. As I have seen no reason to materially change my 
mind since that time, I shall transcribe some passages merely. I wrote 
then : 


1st. There cannot be a doubt that it should be performed in all cases, 
either acute or chronic, in which there is dyspncea sufficient to threaten 
death. 

2d. I believe that the case of the little child about whom I was con- 
sulted in 1849, proves conclusively that the operation should be performed 
where the pleura is distended with fluid, even if the dyspneea is not perma- 
nent, but only paroxysmal, the patient being in the interval comparatively 
easy. Life might have been saved in that case, if the puncture had been 
made : but the little patient seemed so well, that we decided to defer it till 
a more serious symptom should occur. It will be remembered that that 
very night the patient died in a sudden attack of dyspnoea. 

3d. I think that we ought to operate in a somewhat chronic case, where 
these paroxysms occur, even if the chest be only partially filled with fluid. 
I saw a man who had been ill about three months, and had evidence of fluid 
filling one-half of one pleural cavity. It was thought best to try remedies 
before puncturing. In three or four days he suddenly expired in an access 
of dyspnoea. 

4th. In all acute attacks, where the remedies employed do not seem to 
produce ready absorption, the operation should be performéd. Dr. Hamil- 
ton Roe says that three weeks is the longest time we should allow the fluid 
to remain in the chest.* I agree with him fully. 

5th. In all effusions, where one side of the chest is full and distended 
with fluid, I shall advise it, even if there be no great dyspnoea or other 
serious symptoms ; a, because it is not uncommon for one having a pleura 
distended with fluid, to die; 5, because the operation can do no harm; ¢, it 
may prevent a tedious illness; d, because it may oppose tendencies to the 
development of tubercles; e, it will probably prevent future contraction of 
the chest; finally, because in that way an external opening and a harassing 
fistulous discharge may be avoided. 

6th. Case VIII. proves that, although in a very acute case the puncture 
may not prevent the re-accumulation of the fluid, nevertheless, the opera- 
tion may be of great service in relieving the prominent symptom of dysp- 


* London Lancet, vol. ii., 1844, p. 190. 
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neea, and in helping on the more rapid cure. It may, therefore, become 
question whether even a small quantity of fluid should not be removed ~ 
within a week after the first attack of acute pleurisy. Time and future 
cases must decide this. Upon this part of my subject, I cannot refrain 
from quoting the remarks of the reviewer above alluded to. “The whole 
argument turns on the facility and safety with which paracentesis can be 
performed, and although the cases are not sufficiently numerous to allow us 
to recommend it as in all cases practicable and useful, yet they warrant us 
in stating, that this operation is one of which practitioners have too much 
dread ; and that, when skilfully performed, it may be practised with very 
little hazard to the patient, and with a result, in the majority of cases, that 
is satisfactory to the practitioner.” * 

Objections to the Operation—There are two classes of objections (viz., 
theoretical and practical) brought against the operation of wep sr 
thoracis. I confess they are very formidable, nay, insuperable, when applied 
to it as recommended in most books of surgery. It leaves an open, gaping 
wound, through which may rush the external air with each movement of the 
thorax. I will not say that this method may not be useful in some in- 
stances. Doubtless it has been, and it may be so again. But the modern 
European method by trocar and canula, as performed by Trosseau and 
Hughes, &c., and especially as it has been modified and improved by Dr. 
Wyman, is one of the simplest and safest of all operations. Still there are 
objections, theoretical and practical, brought against it. Let us consider, 
then, their value. 

Ist, It is said that the chest, being a bony cavity, cannot contract ; 

ergo, you never can get out the fluid, or you do so at the risk of injuring 
the lungs ; the objector forgets that the diaphragm and intercostal muscles 
prevent the thorax from being a bony cavity, and do allow of some contrac- 
tion. Still further, by means of the suction-pipe, we draw out the fluid, and 
thus form, perhaps, a vacuum in the pleural cavity. The compressed lung 
dilates: the other lung likewise admits more air and crowds into the empty 
space. 
But, 2d, The objector adds, by forcibly compelling the hung to dilate, 
you run the risk of seriously injuring it. How do you know this, save by 
experiment? Now, experiment proves that nature always gives us notice, by 
the suffering of the patient, how far we may go in the operation of suction. 
Ihave myself operated twenty-three times,t and Dr. Wyman has done so 
many more times, and in no single instance has any permanent evil resulted 
from this cause. We have always desisted the moment any complaint was 
made by the patient. 

3d, It is said, you cannot draw out all kinds of fluid. Very true, there 
may be such cases, I have met with them ; but, I think, they will be less 
numerous as we become more accustomed to the operation, and it is done 
more properly.{ Besides, we can always, if necessary, have recourse to the 
old operation, if the trocar fails. 

4th, But you will let the air into the pleura. This, to some minds, is a 
serious theoretical bugbear. The admission of a small quantity of air does 
not necessarily cause trouble, unless it be frequently repeated, as in cases of 


* London Lancet, vol. ii. 1844, p. 301. 
+ Jan. 18, 1854. Up to this date, fifty times, with the results as above. 
¢ The result since, in my own practice, has confirmed this. 
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pneumo-thorax, and of puncture of the thorax, according to the old opera- 
tion. I have seen air accidentally pumped into the chest, instead of fluid 
being drawn out! And this caused no injury. The patient never knew of 
it by his own sensations. I do not believe it exeited any inflammation. I 
am not alone in this opinion. Other operators believe the same; for 
they have observed the same accident, with similar results attendant there- 
upon. 

5th, You run a great risk of exciting pleuritis by the puncture of the 
delicate pleural membrane. It is a sufficient answer to this objection that, 
at the autopsy of cases in which persons have died from other diseases, 
after a puncture with a fine trocar, no evidence of inflammation from that 
cause has manifested itself. Case L., given above, also proves it, by show- 
ing a similar non-purulent fluid drawn out on two successive operations, 
Dr. Wyman has noticed this frequently. I have never known pleuritis to 
ensue. 

6th, You may injure the lung, or strike some other important organ. 

Very true; but, Ist, I deny that a puncture of the lung is so very dan- 
gerous. It has been done. It was done in a case, as Dr. Wyman believes, 
under Dr. W.’s care. Ihave done it. I have seen another do it, and, 
moreover, use the suction-pipe while the trocar was in the lung. In no 
case has any evil resulted. The sputa were, in one case, slightly tinged with 
blood soon afterwards, but no unusual pain or distress resulted to the patient. 
But, 2d, these are exceptional cases. If our diagnosis be conscientiously 
and thoroughly made, we need very rarely injure the pulmonary structure. 
If we injure any other organ, it will generally be owing to our own care- 
lessness. 

7th, The intercostal vessels or nerves may be injured by the trocar. 

This is possible, but not probable. Ist, It would be difficult, in fact, to 
strike and seriously injure the artery, because the trocar is so small that a 
small artery would most probably glance aside. 2d, The spot for the oper- 
ation may be chosen where the vessels are the most minute. 3d, The ope- 
rator, of course, will thrust the instrument as near to the upper edge of the 
rib as is possible. 4th, Finally, among all the operations performed within 
the past three years in Boston and its vicinity, no serious result has hap- 
pened to the artery, although, in one case, I observed some slight and tem- 
porary hemorrhage after the withdrawal of the trocar. 

8th, One objection brought against the operation is the following, viz. : 
That all cases of chronic pleurisy will get well after a time, unless the 
disease be dependent on more serious lesion of the lungs, or other remote 
organs. In answer, I would say that, according to my experience, in part 
already given above, it is not true that a person affected with chronic 
pleurisy, as an idiopathic disease, will eventually get well. He may die, as 
we have seen, in various ways; which result a puncture and extraction of 
the fluid may prevent. But, still further, is it of no use to shorten the dis- 
ease by months? Is it of no service to prevent fistulous opening, and those 
terrible distortions of the chest consequent on the cure of long pleurisy? 
Moreover, suppose that tubercular or other disease exists, is it of no service 
to raise our patients from their bed, to give freedom of breath, and to actually 
lengthen life, as was done in cases II. and VII. XV. XX. ? 


* Since this was written, I have noticed in one case, in which several punctures 
were made, that the fluid became more purulent at each successive operation. 
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Again; I believe that this operation will be used with advantage in 
acute disease, and may, likewise, shorten its course. Case VIII. shows this, 
where the patient, on the twenty-third day, was up and preparing her din- 
ner, and the effusion subsiding. Case VII. is a still more striking example 
of this; é. ¢., if we regard the pleurisy as having commenced when the pain 
in the side began. If this be so, then the cure was complete in a very few 
days after the operation. 

9th, Finally, some object to the operation because of the uncertainty of 
diagnosis. You may operate in a case of cancer of the lung, or gangrene, 
or some other disease than pleurisy. 

I can conceive of such an error being made in some very rare cases, but 
I do not believe that such cases will be likely to happen very often; and, 
moreover, as I have already said, I think that a slight puncture of the lung 
with a small trocar is of very trivial moment. We may, therefore, very 
justly put aside this objection as one of little value against the operation.* 


But shall we confine ourselves to a simple puncture and a withdrawal of 
the fluid? In my previous paper I alluded to the operation by the scalpel, 
as abarbarous one. I would modify my statement; I believe there are cases 
in which a permanent opening would be of service. In cases, for instance, 
where repeated punctures have been made with as repeated re-accumulation 
of the fluid, a fistulous opening may be needed. Case 24 may be one in 
which it would be well to make such an opening. But even in such case, 
frequent puncturing might answer the same end. And suppose we have 
decided to have a permanent opening, why not operate with a large trocar, 
or leave it in the wound for a few hours or even days, as is actually done 
by Barth and Windrict ? 

But shall we merely remove the fluid? Ithink not. The recent ob- 
vations and experiments of MM. Boinet and Aran in Paris prove conclusively 
not merely the safety, but the advantage in some instances, of injections of 
tinct. iodine. Both of these gentlemen give cases¢+ of great interest, in 
which the iodine seemed to improve the secretions of the pleural cavity and 
help the cure. 

Finally, although thoracentesis in pleuritic effusions has not always 
effected all the good I could have wished ; although, in some instances, it 
has seemed to do little more than give temporary relief; nevertheless, I am 
convinced, from the experience I have gained from the preceding cases, that 
in some instances it saves life, that in a vast majority it gives infinite relief 
to distressing symptoms, that in none does it cause any harm. I sincerely 


* At times, too, a mistake may arise from the lung remaining, as described by 
Dr. Gairdner, of Edinburgh,* condensed after the effusion has been absorbed or re- 
moved; in consequence of which state of the parts, there may be absence of respi- 
ration, flatness on percussion, diminished motion of the ribs, &e. All these signs 
may lead into error. I am now inclined to believe that I made that mistake in case 
VI. possibly I did so in case XXV. No evil followed in either case. The patients 
scarcely noticed that the puncture had been made (1853). 

+ Archives Générales de Médecine, May, 1853. Union. Medicale, Aug. 1853. 


* See British and Foreign Med-Chirurg. Review, as cited above. 
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hope, therefore, that these facts may serve to overcome the prejudice exist- 
ing in the minds of the profession, to the operation, at least, as it has been 
performed on the subjects of this paper. For myself, unless my present 
views change very materially, I shall feel that I am guilty of a neglect of a 
duty to my patient, if I do not urge the operation, in any case, after the 
existence of effusion has been manifested a few weeks, and when remedies 
do not seem to effect its cure. I shall feel bound to use it in any case of 
large effusion, however short a time it may have existed. I shall, in other 
words, regard thoracentesis as I regard other remedial agents, to be used as 
freely as I use them, viz., whenever I think necessary. 

In connection with, and as a most fitting conclusion to these remarks, I 
cannot forbear quoting from a letter which I received from a gentleman 
well known in this country and in Europe, and who has had as much expe- 
rience on this subject as any other individual on either side of the Atlantic, 
Under the date of June 2d, 1852, he writes, “It has indeed surprised us as 
well as yourself, that so simple, so harmless, and so beneficial an operation 
(when proper precautions are taken, by competent observers), has been so 
little regarded in America or England, where it most strangely continues to 
be esteemed as a most important and serious one.” “It may be interesting 
to you to know that I have myself been present at, directed, or superin- 
tended, at least eighty, and, I quite believe, one hundred operations of para- 
centesis thoracis,” [by puncture with an exploring trocar and the subse- 
quent introduction of a larger one, and without the use of any suction 
pump.—H. I. B.], “and I never knew it, in any of those cases, do any 
injury; that in a vast majority of these instances, it has been attended with 
marked benefit; and that in many, where a cure was possible it has been 
the important element in effecting that cure.” 


Appendix. Since finishing this paper, I have perused an article in the 
Archives Générales de Médicine, for October, 1853.* As it supports views 
similar in many respects to those advanced in the foregoing article, and is 
of such recent Parisian date, I propose to make a brief analysis of it. It 
gives details of four cases of acute pleurisy; in all of them, thoracentesis 
was performed. Three were cured by it as the chief remedy. In one there 
was a relapse and illness for an unknown series of months. In those cured, 
the average duration of the disease before the puncture was 133 days; the 
duration after the puncture was 17 days. In other words, a period of 30% 
days was the length of time the disease ordinarily existed. (See Table 6.) 

After these cases, the author discusses the various methods used in punc- 
turing, and decides in favor of the trocar and canula, with the moistened 
tube attached to the latter, the end of which, after the removal of the tro- 


* De l’Utilité de la Thoracentese. Par B. Scnnerr, interne des hopitaux, Laureat 
de la Faculté de Médecine a Paris. 
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car, being placed in water prevents the entrance of air, and acts like a 
syphon, in gradually drawing off the fluid. He alludes to the fact that in 
Germany the canula is, at times, left in the wound for some days, and with- 
out difficulty. M. Barth has done so, He speaks of the fear of the opera- 
tion formerly entertained by Louis, Arndal, Skoda, &c., and says that at 
present these gentlemen approve of the operation. In looking at the bene- 
ficial results of the operation, he records the sudden healthful stimulus 
given to all the functions, exactly as it was noticed in our cases. The ope- 
ration may be used as a means of relief only. He regards it as almost a 
specific remedy in acute pleuritic effusion. The author attributes, rather 
hastily, I think, the cough which came on in his cases, after the puncture, 
to the irritation of a little air admitted to the pleura. Valleix and Barth 
oppose this view, but advance opposite views, as to the real cause, the former 
believing it to be owing to the sudden dilatation of long-compressed vesicles ; 
the latter holding exactly the opposite view, and contending that the fact 
that the vesicles can not expand is the cause. 

(Our cases sustain neither of these views entirely. In case 15, the cough 
was more severe than I ever knew in any of the observations, yet the lung 
expanded immediately throughout its whole extent. In 20, on the contrary, 
though the lung dilated, there was little cough. In cases 13, 23, the cough 
was troublesome while there was no evident sudden dilatation of the lung.) 

Iodine injections into the pleural sac are examined. The cases detailed 
by Aran and Boinet (see above), are alluded to. M. Barth has punctured 
five times in one case, and used chlorinated injections. Valleix, also, has 
used iodine with freedom and without injury. Soft, warm water is useful 
at times. Raumberger, on the contrary, opposes all such proceedings, on 
purely theoretical grounds, which are proved to be unsound. 

His resumé may be generalized thus: Ist, The operation is not dan- 
geruus ; 2d, A trocar and syphon tube is the best instrument; 3d, A little 
air in the pleura aids the flow of the fluid; 4th, The results are, a more 
free and regular respiration, renovation of the forces, better haematosis, &c. 
5th. In simple pleurisy, thoracentesis is “the most powerful agent to hasten 
a cure ;” 6th, When symptomatic of other more serious disease, it is an ad- 
juvant alone. (Our cases 4 and 15 prove that puncture cures pleurisy even 
when connected with, if not caused by phthisis.) 8th, It ought to be per- 
formed whenever the dyspnoea makes us fear asphyxia, and as early as 
possible from the attack. 9th, It is contraindicated in imminent asphyxia. 
(Case 15 proves this assertion to be incorrect. I cannot but think it wrong; 
for I believe that the more imminent the danger of asphyxia, the more 
important it is that the operation should be performed.) 10th, A little air 
in the pleura does no harm, but is rather useful, as above stated. 11th, 
Lesions of the lung or intercostal arteries, during thoracentesis, are not 
noticed by modern authors. 
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A Case of Vestco-Vacrnat Fistuta with the Os Uteri closed up in the 
Bladder ; cured. By J. Marton Sms, M. D., of New York, late of 
Montgomery, Ala. 


Mus. H., aged 43 years, large and fat, weighing about 180 Ibs., the 
mother of five children, was the subject of vesico-vaginal fistula, which oc- 
curred in August, 1842. In labor about 36 hours—the head impacted 12. 
She was delivered by Dr. Moore, of Wetumpka, Ala., without instruments. 
Sloughing of the soft parts occurred some 9 or 10 days after delivery. On 
the 14th, the sloughing process opened the bladder, and she has never been 
able to retain a drop of water since. After delivery she was seriously ill for 
along time. Her physician had but little hope of her recovery, as she was 
suffering not only from this extensive vaginal disorganization, but also from 
a violent attack of acute metritis, which rendered her condition truly alarm- 
ing. She eventually slowly recovered, but was quite an invalid for a long 
while afterwards. It was two and a half years before the menstrual secre- 
tion was reéstablished ; after which her sufferings at each period were almost 
intolerable, being attended with bearing-down efforts, similar to, and quite 
as severe as, real labor pains, whereby large masses of coagula were forced 
through the urethra. This is explained by a very remarkable peculiarity, 
which is I believe, without a parallel. 

The accompanying 
cut is intended to 
represent the relative 
position of the parts. 
The rectum a, vagi- 
na b, bladder ¢, and 
uterus d, which is 
tilted over backwards 
with its fundus im- 
pacted, almost im- 
movably under the 
promontory of the 
sacrum, while the os 
tince is thrown for- 
ward under the arch 
of the pubis, opening 
not into the vagina, 
but in the cavity of the bladder, which readily explains the phenomenon 
above alluded to. The fistula at ¢, just behind the cervix uteri, is barely 
large enough to admit the end of the index finger. From the fistula back 
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to the point at /, is a large cicatrix, the result of the sloughing, which here, 
doubtless, did not extend through all the coats of the vagina, while at e it 
perforated the bladder. The vagina was short, but otherwise capacious, 
This shortening, I suppose, depends mainly on the downward pressure ex- 
erted by the retroverted and prolapsed uterus, but in some degree on the loss 
of substance from sloughing. 

The peculiar malposition of the uterus doubtless occurred during the 
violent metritic inflammation, and when the fistula was large enough to 
permit the os and cervix to project through it into the cavity of the bladder; 
after which it gradually contracted during the cicatrizing process, till it was 
reduced to its present size. Of course, 
it is not pretended that there was 
anything singular in the relative po- 
sition of the uterus, as we are all 
perfectly familiar with such cases; 
but that the os uteri should have 
been incarcerated in the cavity of 
the bladder, is certainly very remark- 
able. 

In regard to an operation, the first 
idea with me, as it would have been 
with any one else, was to liberate 
the os tincz from its abnormal con- 
finement, and bring it into its natu- 
ral position in the vaginal canal. 
Accordingly I tried the experiment 
on the 20th of Oct., 1849. 

This diagram is to represent a 
horizontal section of the vagina, with 
the posterior face of the uterus visible 
above it, a, the fistula, through which 
a uterine sound slightly curved can 
be passed into the os and cervix 
uteri. Freshening the edges of the 
fistula, I made two incisions from it 
through the coats of the bladder, up- 
wards and outwards, in the direction 
of the lines a—b and a—c. I then 
passed Simpson’s sound into the 
uterus, and using it as a lever, lifted the cervix into the vagina, where I 
intended to hold it till the fistula could be closed on the opposite side; but 
I was foiled completely. The almost unbearable pain resulting from the 
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. 
section of the bladder at its junction with the cervix uteri, and the no less 
painful state arising from the efforts to force the uterus into its proper place, 
all produced such a distressing involuntary bearing down, that the opera- 
tion could not be proceeded with. The parts were entirely obscured, the 
vagina being thrown into numberless folds, and the instruments (lever specu- 
lum and uterine sound) displaced and forced out, despite of operator and 
assistant. The patient insisted that it was impossible for her to bear the 
operation; and I now saw that there was a physical barrier to its completion, 
even if she had the moral fortitude to undergo it. What then was to be 
done? Why, there was no alternative but to close the fistula, leaving the 
uterus confined in its old and unnatural position. There were good reasons 
for this. 

1st. The catamenia would probably commingle with the urine, and be 
discharged as bloody water, instead of coagula as now, which would cer- 
tainly render her condition altogether preferable to her present state. 

2d. As she was now 43 years old, and as the catamenia had been getting 
more scanty for the last two years, it was probable that they would soon 
cease entirely. 

3d. The catamenia were now expelled in immense coagula through the 
urethra, and her condition could not be made worse. 

The fistula was closed by the clamp suture, composed of two silver wires, 
passed transversely, and secured in the usual way. Unfortunately, one of 
the wires broke, close to the shot, just as I was in the act of masking it. 
Out of upwards of ninety operations performed in my experiments on the 
treatment of this affection, in the last eight years, this is the only instance 
in which this accident has happened. But as patient, assistant, and surgeon, 
were all worn out, I concluded to trust something to luck, and did not replace 
the broken suture. 

Mrs. H. was doing well, till the 4th day, when she had a terrible chill, 
lasting some three hours, followed by fever and delirium, which, she says, is 
always a concomitant of fever with her. Besides this, she vomited almost 
incessantly for about 12 hours. On the next day, at 5 P. M., Mrs. H. in- 
formed me that the operation was a failure. I was not surprised to learn 
this, for I feared that the constant vomiting would burst loose the upper 
ends of the clamps, which I had failed to fasten properly, but I was greatly 
surprised that my patient was the first to make the discovery. She acknowl- 
edged that she had removed the catheter daily, keeping it out for an hour 
or more, just to see if the bladder retained urine, when she would reintro- 
duce it herself. 

An examination showed the shot slipped from the broken wire, the 
clamps open, and the fistula reproduced. But for this unlucky accident, 
there is every probability that the opening would have been closed by a 
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single operation. The suture apparatus was removed, the patient turned 
loose, and put on a generous diet preparatory to a repetition of the opera- 
tion. This was done on the 7th Nov., which was entirely too soon, for the 
parts had not acquired a sufficient degree of strength and toughness to bear 
the tension and pressure of the suture apparatus. But she insisted on the 
repetition of the operation, alleging poverty as the great hastening motive. 
The fistula was closed by two sutures, passed antero-posteriorly, and clamped 
in the usual way. Before the operation was finished, I discovered that I 
had not selected the most judicious method for it. Fistulas near the cervix 
uteri are always more difficult to cure than those lower down. In this case, 
as in all similar ones, the anterior edge of the fistula was formed by the free 
border of the bas-fond of the bladder, while the posterior was composed of 
the firm, inelastic, cicatricial tissue, which had to be dissected from its at- 
tachments, to form a flap through which the distal ends of the sutures were 
passed. Thus the anterior edge of the fistula was thick, tough, and yielding, 
while the posterior was thinner, not so elastic, and, therefore, more easily 
cut through by the sutures. Notwithstanding this unfavorable condition, 
made worse by the too early repetition of the operation, the parts united and 
the fistula was evidently healed. 

The suture apparatus was removed on the 6th day after the operation. 
The urine was retained perfectly and passed spontaneously, but, unfortu- 
nately, I did not then know how long it was necessary for the clamps to 
remain, to insure a consolidation of the cicatrix. They were removed too 
soon, by half, and, of course, the cicatrix gradually gave way, and the fistula 
was reproduced, to the great mortification of all parties. Instead, however, 
of being large enough to receive the end of the finger, it would now barely 
admit a good sized probe. 

On the 5th Dee. the operation was repeated—the sutures passed trans- 
versely. The clamps were removed on the 9th day, which was too soon for 
safety. She was kept in bed—the catheter in the bladder—for several days 
longer, and the operation was entirely successful. 

The catamenia, as anticipated, appear now regularly at the stated periods, 
commingle with the urine, and pass off as bloody water; thus, she was. not 
only cured of the disgusting affection, fistula, but also relieved of her dread- 
ful monthly sufferings. , 

The case, take it all in all, is unique, and I think instructive. 


79 Mavison Avenue, New York, 
Nov. 23d, 1853. f 
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Clinical Lecture on Metritis. By Prof. Barker. Reported by Epwarp F. 
Arnovx, M. D. 


I wisu to call your attention, this morning, more particularly to two cases 
which present themselves at the clinique. The first, Mrs. , is 26 years 
of age, florid complexion, apparently of a good constitution, and the mother 
of three children. We learn the following history of her case. Menstrua- 
tion was established, without difficulty, at the age of 14. She married at 22. 
She has never been ill except at the time of her confinement, and has always 
been perfectly regular. With her first and second children, her labor was re- 
markably short and easy, neither of them lasting over three hours, and her 
convalescence was rapid and perfect. Her last child was born ten months 
since. The labor was tedious and severe, and was terminated by instrumen- 
tal delivery, a prominent and excellent obstetrician of this city having been 
called in after she had been sick more than 24 hours. Her circumstances 
required her to resume her household duties on the third day after delivery, 
and from this she dates, probably correctly, all her present symptoms. The 
lochial discharge continued, as nearly as she can recollect, about nine weeks, 
terminating in a profuse leucorrheea, which continues to the present time. 
She has constant pain in the back and in the hypogastric region, extending 
down the thighs, and very much increased by any exertion, as going up and 
down stairs, carrying her child, which she is still nursing. Defecation is 
always painful, and produces faintness and nausea. She suffered for a short 
time, a week or two after confinement, from vesical tenesmus ; but this symp- 
tom no longer troubles her. She complains of being very weak, but her 
countenance gives no indication of the severe disease under which she is 
suffering. By an examination through the walls of the abdomen, we find a 
rounded tumor an inch and a half above the pubis, pressure upon which 
produces severe pain. On a vaginal examination, we find the cervix tume- 
fied, and low down in the pelvic cavity, and tender to the touch. The body 
of the uterus is easily felt through the vagina, enlarged and sensitive on 
pressure. The womb is movable, but an attempt to move it produces great 
pain. On raising it up with the finger, we find it is the enlarged uterus 
which constitutes the tumor in the hypogastric region. On a careful ex- 
ploration, we find no evidence of disease of the ovaria, or of the broad liga- 
ments. On introducing the speculum, I wish you first to notice the great 
quantity of the muco-purulent secretion in the vagina. There is at least a 
half ounce. Wiping this out with the lint, you see the cervix very red and 
excoriated, its orifice irregular and open. On withdrawing the speculum 
slowly, you see also the mucous membrane of the vagina very red and in- 
flamed. This patient has evidently chronic metritis, and coéxisting with it, 
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inflammation of the cervix and vagina. The other patient you have seen 
several times at the clinique. She was married at the age of sixteen. She 
is now thirty-two, but looks much older. She has never been pregnant. 
She states that, since her marriage, menstruation has always recurred at the 
regular period, lasts a week, and is attended with severe pain. At this time 
she is confined to her bed, not merely on account of the pain in the region 
of the uterus, but from nausea, vomiting, and headache. She has a constant 
leucorrheeal discharge in the interval, and suffers from pain in the back, 
in the left side under the false ribs, and pain on the top of the head. Her 
bowels were obstinately constipated, not moving ordinarily, as she says, more 
than once a week, and then producing great pain and sickness. Probably, 
the constipation has been increased by her great dread of an operation. Her 
countenance is pale and sallow, and indicates long suffering. The uterus in 
this case cannot be felt above the pubes. On a vaginal examination, the 
cervix is found enlarged and indurated, the os tince open, admitting the 
point of the finger. The cervix is not tender to the touch; but on pushing 
up the cul de sac of the vagina, you observe she at once complains of pain 
and nausea. The posterior wall of the uterus is felt, not smooth and insens- 
ible to the touch, but with two or three regular, rounded elevations, which 
are exceedingly tender on pressure. On introducing the sound, you per- 
ceive that the organ is retroflexed. The cervix has its normal position ; but 
the point of the sound is directed downwards, while the smooth surface of 
the handle looks upwards. You will recollect that some weeks since, when 
we first examined this patient with the speculum, there was ulceration of 
the posterior lip of the cervix, which evidently extended into the cavity of 
the neck. From the orifice was seen protruding, a quantity of transparent 
mucus, so tenacious that we pulled it out in strings with the speculum for- 
ceps. The ulceration has been healed by the use of caustics, but the indu- 
ration of the cervix remains. One other point in the history of the case, let 
me direct your attention to. Two years ago she stated that she was an out- 
patient of Guy’s Hospital, London, under the charge of Dr. Oldham, who 
gave her internal medicines, and directed her to use vaginal and rectal injec- 
tion. She found their use caused great pain, especially those thrown up 
the rectum. The diagnosis of this case is easily made out. There is chronic 
inflammation of the posterior wall of the uterus, and also of the cervix. Al- 
though the ulceration has been cured, it will probably return in a short 
time if the induration be not removed. In the early part of my practice I 
several times pronounced patients cured where the cervix presented a healthy 
appearance, as seen through the speculum, but found them returning in a 
few months with the ulceration reproduced. I had not learned to appre- 
ciate the importance of induration as a pathological condition. 

At this clinique you have seen many cases of the different diseases of 
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the cervix ; but these afford us an opportunity of studying inflammation of 
the body of the uterus. And let me here say, that this affection is met 
with more frequently than is generally supposed. It is associated with most 
cases of irritable uterus, displacements, dysmenorrheea, menorrhagia, &c. Let 
us compare these two cases. In both we have chronic metritis; but they 
differ in their origin, their symptoms, their extent, their effects, and their 
susceptibility to cure by appropriate treatment. The first was undoubtedly 
developed soon after confinement. The uterus was then in a highly vital- 
ized condition. It did not return to its normal, physiological state. It is 
not probable that she had acute metritis in the beginning, as in the history 
of the case there is no mention of those marked and striking symptoms 
which invariably attend acute inflammation in the puerperal state, and 
which would not have been forgotten had they ever existed. But the cir- 
cumstances of the patient led to a gradual development of inflammation 
from a puerperal state. The inflammation is only an exaggeration of the 
physiological circulatory state of the uterus after confinement. The inflam- 
mation is not limited to the posterior wall, but it is general. Associated 
with this condition of the body of the uterus, there is acute inflammation of 
the mucous membrane of the cervix, and the upper part of the vagina. She 
is nursing, and hence we do not have the periodical exacerbations of the 
symptoms from menstruation, and hence, also, the case will be much more 
amenable to treatment. In the other case we have no sufficient data to 
determine with any degree of certainty its origin. She was married young, 
and from that time the menstrual function has been accomplished with 
difficulty and pain. 

Dr. Kelley, who has had a large experience in these cases, at the hos- 
pital on Blackwell’s Island, states that in almost all the cases of the inflam- 
matory diseases of the uterus, he has found that the patients were married, 
or at least indulged in matrimonial pleasures, when very young. Undoubt- 
edly, marriage is often an exciting cause, whether it takes place early or 
late in life. But we meet with it also in the virgin, The most intractable 
case I have ever attempted to cure, was in an unmarried woman, which, by 
the by, I did not cure. Is the metritis in this case secondary to the disease 
of the cervix? Probably there was first inflammation of the cervix. This 
has terminated in induration and ulceration, and the inflammatory action 
has been propagated to the posterior walls by continuity of tissue. The 
retroflexion is undoubtedly due to the increased weight of the posterior 
wall, resulting from the inflammation. Still, we cannot say with absolute 
certainty, that this has been the order of succession. The retroflexion may 
have preceded the local inflammation of the posterior wall, and this may 
have been antecedent to the disease of the cervix. All her symptoms are 
greatly aggravated during menstruation. The dysmenorrhcea may result 
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from the narrowing of the cervical canal by the flexion, and this also may 
be the cause of her sterility. Were the chronic inflammation to be eured 
by treatment, these symptoms would still remain unless the flexion was 
overcome. 

Chronic inflammation of the uterus seems never to subside spontaneously 
during menstrual life. The periodical congestions prevent its terminating 
by resolution, and this is exceedingly difficult to accomplish by treatment. 
The first case, then, will be much more readily cured, because she is not 
menstruating. I will add that it has been found, by those who have devoted 
their attention especially to this class of diseases, much more easy to subdue 
chronic inflammation of the uterus, where it is general and where it is the 
immediate result of acute inflammation, than in those cases where it is con- 
fined to the posterior wall and where it is a result of extension of chronic 
inflammation and induration from the cervix to the body of the organ. At 
least, this is asserted by Dr. Bennet, and my own experience would confirm 
the statement. The application of the nitrate of silver to the cervix repeat- 
edly, will probably not only subdue the acute inflammation of the mucous 
membrane of the cervix, but so modify the circulatory action of the uterus, 
that, with the general measures we shall resort to, the chronic inflammation 
will disappear also, and the uterus return to itsonormal size. The circum- 
stances of this patient are such that we can only direct her to make use of 
laxatives, so as to keep the bowels constantly open, and very mild astringent 
injections to the vagina. Let me here say one word in regard to the use of 
astringent injections. I am satisfied that in acute inflammations of the 
mucous membrane of the cervix and vagina, they are generally used too 
strong. I have tried every variety of astringent, but I now use almost ex- 
clusively the sulphate of zinc, gr.j—gr.jss. to the ounce of water. The effects 
are much more satisfactory than when I used alum, tannin, &c., in stronger 
proportions. 

The treatment of the other case will be much more tedious and unsatis- 
factory. By cauterizations with the nitrate of silver, the mucous membrane 
of the cervix has resumed a healthy appearance. But the induration must 
be removed, or we shall soon have the ulceration returning. To restore the 
tissue of the cervix to its normal state, we must resort to deep cauterizations, 
either with the potassa fusa, or the actual cautery. The derivative action 
may so modify the circulation of the uterus that the chronic inflammation 
of the posterior wall will entirely disappear. But, unfortunately, this is not 
always the fact. Some cases seem incurable by any method of treatment, 
at least during the persistence of menstruation. Rest in the recumbent 
position, general or local depletion just before each menstrual period, an 
issue just above the pubes, the internal use of calomel or iodine, have been 
the measures recommended ; but Dr. Bennet’s method of establishing an issue 
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upon the cervix itself, has proved more successful with me than any other 
method. But this has not always effected resolution. I have met with 
three cases which seemed to resist all treatment. I have now one under my 
care, where the disease has twice seemed to be removed, or nearly so, but 
has reappeared in consequence of pregnancy. Her sufferings were so intense 
and the constitutional reaction so great, that I was obliged to make use of 
the cold water douches for the purpose of inducing premature labor. After 
confinement she improved rapidly, but she has again become pregnant, with 
an aggravation of all her former symptoms. 


; PART II.—REVIEWS AND BIBLIOGRAPHY. 


Manual of Human Histology. By A. Ké.um«er, Professor of Anatomy 
and Physiology in Wurzburg. Translated and edited by George Busk, 
F. R. S., and Thomas Huxley, F. R.8., vol. 1. Printed for the Syden- 
ham Society. London, 1853, pp. 498, octavo. 


Tue Sydenham Society has again done good service to the science of Med- 
icine, by the publication of this work of Prof. Kélliker; and as it is the first 
work professing to be a complete treatise on human histology which has yet 
appeared in the English language, it demands an extended notice in this 
Journal. 

Very few medical men possess an intimate knowledge of the subject of 
this work; both because no systematic treatise has hitherto existed in our 
language ; and because histology is too generally believed to be of very 
little importance, except to the mere anatomist and physiologist ; or at least 
not at all essential to the medical practitioner. 

This is, however, a very great, as well as a very mischievous error, and 
which we hope this work may do much to correct. 

Histology is generally defined to be the classification and description of 
the tissues; it also includes histogeny, or the doctrine of the development 
of the tissues. The tissues, however, as seen by the naked eye, are found on 
microscopic examination to be composed of various distinct elements, each 
presenting certain peculiarities of form and development, and which the 
microscope alone can detect. Histology is, therefore, a branch of micro- 
scopic anatomy. As studied by Bichat, without the aid of this instrument, 
it is termed general anatomy, or the anatomy of the tissues. In its present 
state, it is minute general anatomy, or the minute anatomy of the tissues. 

Microscopic anatomy, therefore, implies the minute structure of all parts 
and all organs in their normal condition; histology is the analysis of the 
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organs by means of the microscope, in order to determine the various tissues 
entering into their structure; while physiological anatomy is still another 
phase of microscopic anatomy also, in which the minute structure is studied 
with special reference to, and for the purpose of directly associating there- 
with, the functions of the same. 

We deem these distinctions quite important in entering upon our re- 
marks upon the work before us. We shall expect to find it to be essentially 
an accurate microscopic analysis of all the tissues of which the various parts 
and organs in the human body are composed. 

But of what advantage is such a minute analysis to the practitioner ? it 
may be asked. Let us first inquire, of what use to him is a knowledge of 
general pathology? General pathology teaches the whole science of dis- 
ease, and is therefore indispensable to an accurate knowledge of it, and 
hence, to one who would attempt to prescribe for the same. But it can be 
acquired by him only who has previously acquired a knowledge of the laws 
and phenomena of health. In other words, physiology is indispensable as 
a previous preparation for becoming a pathologist. But again, physiology 
is based on anatomy, and histology is the very basis of anatomy itself. It 
has the same place in anatomy as the study of the simple chemical elements 
in the science of chemistry ; and a course of anatomical instruction not in- 
cluding histology, is as deficient as one in surgery which ignores the 
regional anatomy of the parts whose diseases it discusses. 

All this is asserted with the knowledge that almost all the public courses 
on anatomy in our schools do not include any regular instruction in his” 
tology, and for the very purpose of calling public attention to this defect- 
It is sometimes partially included, we are aware, in courses on physiology. 
This is, however, very rarely done, though an improvement upon the com- 
mon practice of ignoring it altogether in our medical colleges. It is, how- 
ever, thus out of place, and should be understood before physiology is 
entered upon at all, as a distinct department of study. 

Such being the importance of histology to the student of medicine, 
we welcome the aids to its study afforded during the past two years, by 
Queckett’s small treatise on Vegetable and Animal Histology, by Dr. Leidy’s 
translation of Gluge’s Pathological Histology, and now by the work we 
shall proceed particularly to notice. 

We here have only the first half of Prof. Kélliker’s entire work; a 
fact which, in itself, would show its unadaptedness to students of medicine. 
As a repertory of all that is known in histology up to the present time, how- 
ever, it is invaluable, and should be possessed by all who would thoroughly 
prepare themselves for acquiring that precise knowledge of physiology and 
pathology which the present times demand. 

The first 100 pages of this work is devoted to the general anatomy of the 
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tissues ; the remaining 398 pages to the special histology of the skin and its 
appendages, and of the muscular and nervous systems. 

We very much prefer the phrase general histology, to “the general 
anatomy of the tissues,” since the latter, as used by Bichat and others, does 
not necessarily imply microscopic anatomy, while histology does so—and 
the author here means the minute general anatomy of the tissues, which, as 
we have seen, is general histology. Special histology is, however, an accu- 
rate expression of the character of the second portion; since in that, the 
tissues entering into the particular organs and systems are specified. 

In the introduction, the author gives a historical sketch of the develop- 
ment and progress of histology, which, though some facts had been discov- 
ered even by Malpighi and Leeuwenhoek (1628 to 1723), was first treated 
scientifically in 1801 by Bichat in his “ Anatomie Generale.” By the use of 
the microscope, it has, during the last thirty years made rapid progress ; 
and the demonstration by Schwann in 1838, that all the tissues of animals 
and of plants originate from cells, served to connect all previous observa- 
tions, and vastly to extend the relations of histology to physiology. At 
the present time, it is believed that the elementary parts of the higher ani- 
mals, and their development, are well understood ; except the elastic tissue 
and the elements of the teeth and bones. The combinations, also, of these 
tissues in the various organs in the human body have been almost exhaust- 
ively investigated, with the exception of the nervous system, the higher 
organs of sense, and the liver, spleen, and the thyroid and thymus bodies. 
It is, therefore, hoped that a few years more of similar progress will accom- 
plish all in this direction which our present methods of observation can 
achieve. With comparative histology, however, the case is entirely dif- 
ferent. Hardly yet commenced, not years but decades will be required for 
the necessary investigations. 

As aids in histological studies the author mentions the works of Bichat, 
Weber, Brun, Henle, Valentin, R. Wagner, Todd & Bowman, Reichert, 
Bendz, and his own work on microscopic anatomy, published in 1850-2. 
Of these only Bichat, Henle, Valentin, Wagner, and Todd & Bowman, are 
much known in this country. 

Of microscopes, he, perhaps naturally, prefers those of his own country- 
men, Pléssl, Oberhauser, and Schiek ; though he admits the instruments of 
Ross, Powell, and others in England, are quite equal to the preceding. 
While some among us, on the other hand, are induced to give the palm to 
our own countryman, Spencer, we have never found more perfect lenses than 
the best made by Ross. 

The microscopical preparations made by Hyrtl of Vienna, Oschatz of Ber- 
lin, and by Topping, Hett, Smith and Beck, of London, are highly approved 
of by the author. We have ourselves used those of Hyrtl, of Topping, and 
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of Hett, for several years past, but find those of Dr. Durkee, of Boston, 
equal to any of these in all respects. 


a. Prof. Kélliker divides general histology into two parts: I. contain 
ing an account of the elementary parts of the body; II. of the tissues. 

I. The simple elementary parts formed directly from the plasma, are, 
1st. Elementary granules, nuclei and nucleoli. 2d. Cells, from which all 
the tissues are developed. Prof. K. does not speak of simple membrane 
at all. 

1. The granules and nuclei may be developed directly in a plasma 
which is in contact with the living organism, or in the interior of a grow- 
ing cell ; the latter inclosing them and ‘its nucleus. The nucleolus forms a 
portion of the nucleus, and like the latter is also a vesicle containing a 
fluid. The nucleoli are usually from ;.55 to gy'g5 inch in diameter; the 
nuclei gy455 to za'sa inch. 

2. The cells are perfectly closed vesicles, of which the typical form is 
spherical ; from 3,55 to ys'55 inch in diameter (semen and nerve cells 
even zg}; to zi, inch). All cells consist of a cell wall—a perfectly homo- 
geneous and structureless membrane ; and contents, consisting of a fluid, 
granules, a nucleus, and often, within the last, a nucleolus. Fat cells, how- 
ever, and the colored blood corpuscles, have only fluid contents ; and in the 
last case these are of a bright red color. The changes which cells undergo 
in their form in the various tissues, are too numerous to be specified here. 
The cell membrane is a proteine compound. The contained fluid is also a 
proteine compound in the primordial cells (those from which the tissues are 
developed); but not so in the case of fat cells, and the epithelial cells of the 
various glands. 

We must pass over the author’s remarks upon the two methods of cell 
development (free cell formation and endogenous cell formation), and also 
upon the multiplication of cells by division; as well as their method of 
growth, and the absorptive processes going on in their interior in many 
cases, and the force of excretion manifested upon their exterior. The fact 
also, first announced by Prof. Kélliker in 1847, that certain cells manifest 
contractility, viz., those found in the walls of the smallest bloodvessels, can 
merely be alluded to here. Into all these subjects, as well as the metamor- 
phosis of cells also, the author has entered with great minuteness and dis- 
crimination. We must add, however, that a much fuller discussion of these 
subjects, together with the physiology and pathology of cell development, 
may be found in the prize essay of our countryman, Dr. W. J. Burnett, of 
Boston.* 


; * Published in Vol. VI. of the Transactions of the American Medical Asso- 
ciation. 
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The higher elementary parts are produced directly from the cells by 
some modification of form, contents, or connections,—e. g., pigment and 
cartilage cells, elastic fibres, white fibrous tissue, striated muscular fibre, 
nerve fibres, and the capillary plexuses of blood and lymphatic vessels. All 
these will, however, be considered under the head of the tissues. 

II. The author arranges the tisswes in two classes :—Ist, Simple tissues. 
—Epidermic, cartilaginous, elastic, and connective [white fibrous] tissues. 
2d, Complex tisswes.—Osseous, smooth and striated muscular tissue, nerve 
tissue, and the tissues of the blood-vascular and the true glands. 

We have no objection in a mere histological point of view to the word 
connective, instead of the phrase white fibrous, as applied to the tissue 
meant ; though the latter term is accurately descriptive of the microscopic 
appearance of the tissue it indicates, and is therefore better. The term 
“connective,” however, indicates the function of the tissue; and since, in 
fact, organs and parts are most frequently connected by a combination of 
this and the elastic tissues (é. e., by the areolar tissue), we have decided 
physiological objections to the term, and still prefer the phrase white fibrous 
tissue. The areolar tissue should be termed the connective, if this term is 
used at all; but the white fibrous alone is also sometimes a connective tissue, 
as before said. As a specific term, then, we object to it entirely, and admit 
no necessity for any new term. 

The author decides the question, whether the white fibrous tissue is 
developed from cells, in the affirmative. We ourselves believe it to be in 
this respect an exception to the great doctrine first enunciated by Schwann ; 
though it is also admitted that in the formation of cicatrices it may be 
formed either by the direct fibrillation of plasma, or from cells. Prof. K. 
does not recognize the areolar tissue at all. When he meets with this, he 
terms it “connective tissue [white fibrous tissue] with elastic fibres super- 
added.” This also, we consider, tends to produce confusion on the part of 
the English or American reader. The adipose cells also he does not regard 
as a distinct tissue, but as an accompaniment, in certain parts, of the con- 
nective tissue. 

In regard to the remaining tissues, we find nothing which has not been 
already made accessible to American readers, for the last five years, through 
the pages of Carpenter’s “Human Physiology ;” and from which work 
alone, almost, medical students in this country have hitherto been obliged 
to obtain their knowledge of histology. Prof. K.’s discovery in 1847, that 
the smooth [non-striated] muscular is not an elongated band containing 
many nuclei, as before maintained, but is a mere simple elongated cell, has 
been already alluded to. He has also found contractile cells, though not 
always elongated (sometimes merely oval), in all parts where contractility 
had been before noticed; as in the dartos, the areola, and mamilla of the 
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female, the tactile papilla of the skin, the walls of the minutest blood ves- 
sels, &c., &c. These he calls “fusiform contractile cells.” Under the 
phrase “ blood-vascular glands” the author includes the spleen, thymus, and 
thyroid bodies, &c. This first part of the volume is illustrated by forty-four 
elegant woodcuts. 


b. The second part of the volume—Special Histology—includes the 
structure of the skin and its appendages (nails, hair, and glands), and of the 
muscular, osseous, and nervous systems. In this part we find little of value 
which is not already familiar to those who possess Hassall’s “ Microscopical 
Anatomy,” or Todd & Bowman’s valuable work. Some peculiar views 
will, however, here be pointed out. 

1. Prof. K. includes the superficial fascia, or subcutaneous areolar tissue, 
as a part of the skin; and makes the latter to consist of three layers—the 
one just mentioned, the corium, and the epidermis. He does not mention 
the basement membrane at all. We prefer, for all practical purposes, and 
also histologically, to regard the subcutaneous areolar tissue as entirely 
distinct from the skin; and have been in the habit for years of demonstrat- 
ing the basement membrane as a distinct layer, where the papillz are well 
developed, and which separates the latter from the epidermis. Prof. 
Kolliker also first found the smooth muscular fibre in the corium, in every 
part where hairs are well developed. They are inserted into the hair fol- 
licles, and are called by Eylandt the “arrectores pili.” They are quite 
abundant, as just stated, in the areola and nipple of the female; they con- 
stitute the “dartos,” so called, and abound in the subcutaneous layer of the 
prepuce, of the anterior part of the body of the penis, and of the perineum. 
That two distinct layers of smooth muscular fibre exist in the urethra of the 
male, has also been lately demonstrated by Mr. Hancock, of London. These 
observations are replete with physiological interest. The skin and its 
appendages are illustrated by forty-five woodcuts. 

2. In regard to the muscular system, Prof. K. asserts that the primitive 
muscular fibre does not differ in size in the male and female, as usually 
asserted, nor in weak and robust subjects. He regards the fibres as made 
up of fibrillze, but not of discs also, as described by Drs. Todd and Bowman. 
We believe these observers to be in this respect correct. We also prefer the 
term “myolemma” to express the tube of simple membrane containing the 
muscular fibrille, to the term “sarcolemma” as used by Prof. K. The 
word “perimysium” is, however, an appropriate name for the sheaths of the 
muscular fasciculi, and that which invests the muscle as a whole. The 
myolemma is, however, formed of simple membrane, the perimysium of 
areolar tissue. 

Muscles are inserted generally into the periosteum of the bones. Some, 
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however, are inserted directly into the bones (tendo Achillis, deltoid, pec- 
toralis major, latiss. dorsi, &c.) ; and others still into the corium of the skin 
—the muscular fibres being continuous with the fibres of the white fibrous 
tissue in the latter. 

Only the larger muscles are supplied with lymphatic vessels; which 
leads to the conclusion that the very few existing in them belong rather to 
the perimysium than to the muscles. 

Both the fine (sympathetic) and the large (cerebro-spinal) nerve tubes 
are distributed to muscles; the latter, however, being eight and one half 
times as numerous as the former. The latter, however, become gradually 
smaller after penetrating the muscle, and at last terminate in a plexus of 
fibrils not more than 4/55 inch in diameter. Thus diminished in size, they 
resemble the fibres of the great sympathetic nerve. They terminate among 
and around the fibres in looped anastomoses with each other, but not in 
returning loops, as sometimes described. They are not distributed to all 
the fibres in a muscle ; and only here and there at intervals in the course 
of their length. 

The fine nerve fibres (sympathetic) follow, and are distributed to the 
vessels of muscles; to the arteries and veins, but not to the capillaries. We 
know no reason for the belief that capillaries are ever supplied with distinct 
nerves. This is a mere assumption, found necessary to support certain 
ancient views of inflammation. 

Only the larger tendons contain any nerves, and these are all of the fine 
variety. We have not the space for a specification of the author's interest- 
ing remarks on the changes in the appearance of the ultimate fibres which 
occur in the various pathological conditions of the muscular system. He 
admits, with Weber, that a powerful muscle may shorten in contraction 
down to one-fourth, or even to one-sixth, of its original length. Drs. Todd 
and Bowman regard the extreme shortening as much less than this. Here, 
also, we consider the latter observers the more accurate. He does not 
believe in muscular “tone,” as usually understood; but considers this a 
mere “elastic tension,” and not the result of vital action—not dependent on 
the true muscular contractility. Twenty-two woodcuts illustrate the his- 
tology of the muscular system. 

3. The osseous system is illustrated by twenty-eight wood engravings, 
and the nervous system by twenty-nine. 

Both of these systems are described at length, and with great accuracy 
and discrimination ; and we regret that this notice has been already so far 
extended as to preclude an account of his investigations in regard to the 
nervous system especially. He does not admit any anatomical distinction 
between the thick nerve tubes (cerebro-spinal) and the thin (great sympa- 
thetic) ; since some tubes present both of these characters in different parts 
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of their extent; and many, at least of the thick tubes, terminate in more 
slender continuations, resembling the thin tube, as has been remarked of 
the nerve tubes distributed among the muscular fibres. Moreover, all inter- 
mediate sizes and appearances are found, between the proper thick and the 
thin tubes,—sometimes all these in the same nerve trunk. He does not, how- 
ever, deny a physiological (functional) difference between the thick and thin 
tubes, as all the facts compel us still to admit. Hassall, indeed, believes it 
most probable that the fibres of the great sympathetic nerve, so called, are 
mere bundles of smooth (non-striated) muscular fibres, as they are usually 
difficult to distinguish from the latter—a position, we need not say, we do 
not accept. 

The connection of the nerve tubes in the nervous trunks with the nerve 
cells of the centres (cineritious matter) is clearly demonstrated by the author, 
and the various forms of communication pointed out. Thus, the generally 
admitted probability, that the nerves are merely conducting media, to and 
from the centres, of afferent (sensory and incident) and efferent (motor) im- 
pressions, is vastly increased ; while the cellular matter of the encephalon 
and spinal cord (and its ganglia) must be regarded as the source of all 
motor power, and the recipient of all sensory and incident impressions. And 
in this view of the subject, the encephalon and cord may be regarded as a 
congeries of cells (each having its connecting tube) packed up in the same 
organ; as the liver or lung is an aggregate of its lobules, and the kidney of 
its cones. 

The special histology of the vessels, the blood-vascular glands, and the 
true glands, remains to be discussed in the second volume, which it is 
hoped will be issued by the Sydenham Society without the delay so com- 
mon of late in the issue of similar works by the London press. We shall 
take pleasure in giving it an extended notice whenever it appears. 

In regard to the mechanical execution of the present volume, we have 
nothing but commendation to offer; and we repeat that, though the size of 
the whole work may well intimidate and its copious details confuse the 
medical student, we cordially recommend it to all teachers of anatomy and 
physiology, and to all who would become accomplished anatomists and 
physiologists, ttt 


The Transactions of the American Medical Association. Instituted 1847. 
Vol. VI. Philadelphia, 1853, pp. 866. 
Tue American Medical Association held its last meeting in this city, 


and the volume before us is the result of the “transactions” of that meet- 
ing. We say it is the result of the transactions of that meeting, because it 
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is by no means true that the reports, monographs, and essays contained in 
this volume were read before the Association. Some of the reports were 
so read; of some, the authors gave a written or verbal summary; while 
others were not read at all, one having been pronounced by its author unfit 
to be read before the Association. 

When a book is first seen, decided impressions are derived from its ex- 
ternal appearance—its physique. We know of nothing to which to liken 
this volume except a brick, and a friend suggests that by so doing we should 
disgrace that useful piece of clay. The paper of which it is made, is piled 
one sheet directly upon another, and around it is thrown a cover of stiffened, 
tea-colored paper. The first impression is not at all favorable. A proper 
cover of cloth, however simple, would have added exceedingly to the good 
appearance of the book, and to its attractiveness; neither of which things 
should be neglected in a publication which is to go out to the world as the 
official report of the proceedings of a “national” society. The ready 
reply to this is, that the state of funds in the treasury does not allow of the 
additional outlay. Frequently a valid excuse, we are not quite prepared to 
admit that it is so this year. For when the treasurer advised an increase 
of the assessment on members, it was voted promptly, and would have been 
so if he had asked for ten dollars. Moreover, the book could not have cost 
more than three dollars, because it is offered to clubs for that price, and it 
is not for a moment to be supposed that the committee on publication 
would offer it to any one for less than it cost. An additional dollar 
charged for a volume bound, if it were simply in cloth, would have been 
willingly paid ; while there would not have been quite so much discrepancy 
between the price paid for the same thing by members of the Association 
and by those who are members of some other body. We do not mention 
these things as the most important, but as being the thoughts which first 
suggest themselves to one looking at this uncouth book. 

The first fifty-one pages are taken up by the record of the minutes of 
the meeting, on which we shall not now dwell. We shall also pass over 
the reports of the committee on publication and of the treasurer, as well as 
the excellent address delivered by the retiring president, Dr. Beverly R. 
Wellford, of Virginia; though we cannot refrain from expressing our regret 
that no more notice was taken by the Association of the measures recom- 
mended by him, this neglect appearing to be almost, if not quite, un- 
courteous. 

At present we propose to speak of the scientific reports contained in the 
volume, taking them up, possibly, not in the succession in which they are 
bound together, but as may suit our convenience, 

A curious custom has grown up in this Association, of appointing a 
committee to report on a special subject, and then, as the result of the 
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appointment, a report is presented by the chairman only, or by some other 
individual of the committee. The report of the committee on medical 
education is made according to this custom. Five gentlemen, appointed 
from different States, composed the committee. The report is signed by the 
chairman only, no reference being made, so far as appears, to any other 
member. To this course we shall not stop to object, and allude to the 
custom, that it may be distinctly understood that the doctrines of this re- 
port, as well as those of others, are merely the expression of the opinions of 
an individual, not the result of the thought and inquiries of a number of 
men from different parts of the country, setting themselves to work to 
investigate an important subject. Whoever, then, may be the reporter, he 
clearly cannot carry with him the influence that even the same ideas would 
if supported by the names of his associates. 

The report on medical education at once commends itself by its brevity, 
occupying, as it does, only thirteen pages—an excellence which is not found 
in all these reports. Dr. Zina Pitcher, the chairman, by whom this report 
is made, first reviews the action of previous committees on the same sub- 
ject, and expresses the opinion that both the schools and private practi- 
tioners have, in their several capacities manifested a disposition to do what 
has been in their power to elevate the standard of medical education in our 
country. This effort to improve, Dr. Pitcher attributes, and we think 
justly, to the agitation of this subject by the Association. Having, then, 
“sufficiently elevated ideas of the mission which the medical colleges now 
in being are designed to fulfil,” the opinion is expressed that one thing 
more is wanted to remedy the evil everywhere existing, that men who are 
no physicians by education assume the title of doctor, and have their right to 
charge fees for practising medicine, and to collect them too, acknowledged 
by the judicial courts. The remedy which Dr. P. proposes is “ the estab- 
lishment of free colleges for the preparatory and professional education of 
the young men now scattered over the wide and half-cultivated domain of 
the West.” This has been done by the University of Michigan (Dr. P. is 
from Michigan), which is endowed by government and regulated by State 
authority. The medical faculty of this institution (Dr. P. is, we believe, 
a member of the faculty) requires compliance with the recommendations of 
the American Association, “except attendance upon hospital cliniques,” 
and have given notice that hereafter they will require a preliminary exam- 
ination for admission into the medical as well as the academical department 
of the University. The term is seven months, four lectures being given a 
day by five professors, and daily examinations are made on the topies of the 
preceding day. The pupils are divided into two classes, juniors and seniors; 
and the latter are required occasionally to read essays on medical subjects. 
The juniors are examined at the close of the year by the faculty, in anat- 
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omy, physiology, materia medica, and chemistry ; while those proposing to 
graduate are examined before the censors of the State Medical Society. 
An additional stimulus to exertion is furnished by the publication of any 
thesis offered, if the faculty deem it worthy of a place among the public 
documents. 

Of this division of pupils, and of the examination of both juniors and 
seniors in the studies which they separately pursue, we highly approve ; and 
it is undeniable that if the same course could be pursued by all the medical 
institutions of the country, a real advance would be made in the matter of 
professional education. 

In the remedy proposed for freeing our country, and especially the West, 
from the mass of uneducated men who ignorantly profess to cure diseases, 
calling themselves doctors, we have no confidence. These men do not 
practice in this way because they have no money to spend in getting an 
education, but because they can obtain a little money without any expendi- 
ture of capital. But few can be brought into a free school to study medi- 
cine for three years, who would not manage to obtain assistance sufficient 
to enable them to complete their education, at other institutions, if they 
manifested any amount of talent adapting them to the profession. It is the 
time required, more than the money, which prevents these men from coming 
in legitimately ; and this no institution ought to shorten. 

Dr. Pitcher then gives a partial statement of the influence of hospitals 
as places for clinical instruction, objecting to their influence upon students. 
He has brought together all the objections to this system, and left them to 
stand unsupported by the arguments in favor of hospital instruction. It is 
better that the beginner should not “ walk a hospital,” we allow, but it is not 
worse for him to do this than to accompany the private teacher in his visits 
to patients. But we cannot now argue the question, and only ask if it 
does not accord with the experience of all, that the cases of disease seen in 
large hospitals by students during their professional education, continue to 
prove a subject of profitable meditation and pleasant remembrance long 
afterwards, and if these same cases do not prove very useful in directing the 
mind of the practitioner in saving human life, whether he labor among the 
mountains or on the prairies. 

As to the remarks of Dr. Pitcher upon the necessity for more complete 
preliminary education of students, we entirely agree with him; and so, we 
are persuaded, does a large body of the profession. But if the authorities 
of the University of Michigan insist upon this, they will not by their free 
education much lessen the number of irregular practitioners at the West. 

On page 479 there commences a paper entitled “ On Coxalgia, or Hip 
Disease, by Alden March, M. D., Albany, N. Y.” 

In this essay, Dr. March claims that he is the first and only pathologist 
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who has succeeded in perceiving the rationale of morbus coxarius ; and, as 
a consequence, that the methods heretofore practised in the treatment of this 
disease are erroneous, and should be replaced by one that is new, and 
nearly or quite peculiar to himself. These are very large pretensions, 
We purpose candidly to investigate with what force of reasoning and expo- 
sition they are sustained, and at the same time to submit such views of 
our own as the discussion of the subject may suggest. 

At the very outset, we must protest against Dr. March’s assumption 
that most surgical writers ascribe the shortening of the limb in morbus 
coxarius to the dislocation of the head of the femur. His authorities do 
not justify this assumption. Liston, for instance, writes that dislocation is 
by no means a frequent cause of the shortening; and Carnochan, who, by 
the way, is inaccurately quoted by Dr. March, says that the recurrence of 
dislocation is a rare result. Upon this showing, it is plain that Dr. March 
misapprehends the pathological theory he aims at confuting. The sophis- 
try is involuntary, no doubt, but when found in the premise, is not the less 
fatal to the soundness of the conclusion. 

Dr. March’s own theory is, that spontaneous dislocation “seldom or 
never takes place.” Which does Dr. March mean? If he means that it 
seldom takes place, he means what is not new. If he means that it never 
takes place, he means what is not correct. A pathological doctrine, ex- 
pressed in language thus vague and incoherent, is scarcely worthy of serious 
consideration. 

Let us glance at the history Dr. March gives of his discovery. After 
the examination of two or three bony specimens, in 1845 or 1846, it seems 
that the author came to the conclusion that the symptoms of dislocation, 
in the third stage of the disease, could be accounted for by the strongly 
marked organic changes in the form and relations of the head of the femur 
and acetabulum. But long before this conclusion reached Dr. March’s 
mind, it had been communicated to the professional reader by Liston and 
other writers. According to the distinguished English surgeon, the whole 
cartilage on the head of the femur is often completely removed ; exposing 
the bone in an ulcerated condition ; and when the system has long borne up 
under the disease, the greater portion of the head, neck, and even of the 
trochanter is destroyed, the extremity of the bone being completely altered 
in form, and composed of a loose and spongy structure. A similar disor- 
ganization occurs in the acetabulum ; the cartilage is often wholly removed, 
and the margins of the acetabulum absorbed, a large and flat ulcerated de- 
pression merely being left for the reception of the diseased femur; in other 
instances the margins remain unaffected, whilst the ulceration proceeds in 
the centre, and the cavity is thereby much deepened. Not unfrequently, 
the ulceration proceeds farther, and an aperture is formed in the acetabulum, 
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so that matter accumulates in the pelvis. The opening is sometimes so 
large that the femur is protruded through it. When matter has formed in 
the soft parts around the joint, portions of the bones of the pelvis, in con- 
tact with the pus, are ulcerated to a greater or less extent, and sometimes 
these ulcers are surrounded by deposits of new bony matter. From such 
changes in the osseous parts of the articulation, the limb is shortened, 
sometimes to a great degree, though no dislocation has occurred. Indeed, 
dislocation is by no means so frequent a cause of the shortening as is gen- 
erally believed. 

It were useless to quote at length the various authors whose notions of 
the condition of the tissues about the coxo-femoral articulation are the same 
as Liston’s. In fact, it has long been known that the symptoms of dislocation 
in coxalgia are often caused by changes occurring at the head of the femur 
and in the acetabulum, the bones not having changed their articular rela- 
tions ; but that at times, chough seldom, if the patient lingers for a long period, 
during the third stage of the disease, before he entirely succumbs, the acetab- 
ulum, and capsular, and round ligaments, become destroyed, and the head 
of the femur also, and that the upper extremity of the thigh bone slips, ac- 
cording to the position of the patient and other accidental influences, some- 
times towards the ischiatic notch, sometimes on the surface of the ilium, 
sometimes towards the pubis, or even may pass through the bottom of the 
acetabulum, previously destroyed by ulcerative absorption. This is the true 
pathology of the disease—Dr. March does not say to the contrary ; what he 
does say, we have already noticed. 

The mode of treating morbus coxarius, by extension and counter-exten- 
sion by splints, recommended by Dr. March, cannot be said to be one of 
recent suggestion. It has been in practice for more than a quarter of a 
century, even in this country, and has been taught in many of the medical 
schools of high character. That it has fallen into comparative disuse must 
be attributed to its ascertained results. We are entirely opposed, and 
from observation, too, to the principle of treating morbus coxarius by 
extension and counter-extension. We do not believe that the progress 
of the disease can be retarded by any such mechanical means, or that 
progressive or ulcerative absorption can be retarded by the use of any 
form of splints, however ingeniously devised. The object, supposed 
to be attained by extension and counter-extension, is to prevent undue 
pressure upon the surfaces of the diseased bones, entering into the 
formation of the joint. If the configuration of the hip joint, and the 
origin, insertion, and direction of the various muscles passing from the 
pelvis to the femur, be considered, it is not easy to perceive how extension 
and counter-extension in the axis of the body can effect the end just men- 
tioned. Certainly there are adductors, abductors, flexors, and extensors of 
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the thigh, and these may be acted upon by extension; but on the other 
hand, the pyriformis, the obturators, the gemelli, the quadratus femoris 
muscles, and the upper part of the adductor magnus, pass from the pelvis to 
the upper part of the femur, in a direction almost transversely to the long 
axis of the body and inferior extremity, and it is not to be expected that 
extension maintained in this direction can influence these muscles so as 
to prevent their action in retaining the head of the femur towards the acetab- 
ulum., The head of the femur is also kept in situ by atmospheric pressure, 
to overcome which, alone, would require an amount of extension not likely, 
if maintained long, to be easily supported. Moreover, by extension and 
counter-extension, such as that which is effected by Physick’s long splint, or 
others constructed in a similar manner, the head of the femur is pulled 
downwards, upon the gland of Havers and upon the round ligament, as well 
as upon the lower portion of the cup of the acetabulum, and the pressure is 
only thus transferred from one side of the joint to the other. 

It is in the last or third stage of hip disease that extension is insisted 
upon by Dr. March; but he declares that the long splint must be used in 
the early stage, so as to maintain the joint in a state of rest, “that the 
inflammation may subside.” We cannot perceive the novelty claimed in 
the pamphlet by Dr. March; in regard to this point in the treatment of 
morbus coxarius. Besides the use of Physick’s long splint, used many years 
ago for this purpose, Dr. Randolph, of Philadelphia, was in the habit of 
using a splint of carved wood, modelled so as to fit exactly the limb, partly 
enclosing it, and extending from a little above the crest of the ilium to some 
inches below the knee; and to this end also, several other methods have 
been recommended, such as splints made of papier-mache, of stout binder’s 
board, of sole leather, or of wire. The doctrine of treating morbus coxa- 
rius by extension and rest, splinting the patient and keeping him in bed, is 
not new; but as Dr. March has been at some pains to advocate this plan of 
treatment, we may inquire for a moment how far the doctrine is correct 
and likely to supersede every other treatment. Dr. March, to prove the 
great benefits to be gained by extension, thus reasons: “I believe it is a 
conceded point by all pathologists and surgeons, that the muscles are the 
inherent, internal disturbing agents of displacement in fractures; that the 
lesion in the broken bone, and the irritation of the muscles in juxtaposition, 
result in inflammation and spasmodic contraction.” 

If Dr. March means to say by this sentence, that the irregular ends of 
the fragments of a broken bone are apt, by their irritating action, to produce 
spasmodic muscular contractions, the assertion cannot meet with con- 
tradiction ; but we cannot perceive what bearing such a fact can have upon 
the therapeutics of the last stage of morbus coxarius. Again, says Dr. 
March, “I believe, also, that another point in relation to hip disease is 
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equally well settled ; it is that the muscles about the joint are the active 
agents in producing distortion. The inflammation of the several parts of 
the joint extends to the muscles more or less, by which they are stimulated 
to act either continuously or spasmodically, fixing the limb in its malposi- 
tion.” The drift of these remarks is to prove or trace an analogy between 
the involuntary spasmodic contractions of the muscles, when irritated by 
the spiculated fragments of a broken bone, and the action of the muscles 
about the hip joint, in the third stage of morbus coxarius. We cannot 
perceive such analogy, nor trace any similarity of condition between the 
irritation imparted to a set of healthy muscles, from a direct and active 
cause, as is the case in fracture, and the influence of a chronic malady of a 
diseased joint upon the contiguous muscles, already paralyzed, atrophied, 
and more or less insensible; nor do we believe that the distortion or mal- 
position of the limb, in the third stage of morbus coxarius, is effected and 
maintained by spasmodic or continuous muscular contraction. On the 
contrary, we believe that the malposition or distortion of the limb in hip 
disease is the result of an instinctive muscular act, effected chiefly by the 
volition of the patient. The direction of the malposition of the limb is so 
frequently the same, that it is laid down sometimes as pathognomonic of the 
disease ; and this sameness of position must be traced to a different cause 
from spasm. The thigh of the affected side is thrown over the thigh of 
the other side ; and from this position the patient receives much relief from 
the intensity of his suffering. The thigh of the affected side becomes a 
lever, resting over the other thigh, which serves as the fulcrum. The weight 
of the leg below the knee serves as the power applied to the lever; and 
the head of the femur is raised from the inflamed acetabulum, and thus the 
reciprocal pressure of the diseased surfaces of the head of the femur and 
acetabulum upon each other is lessened. 

It may reasonably be asked: what is to be gained in any stage of hip 
disease, by disturbing this position of the limb, from which the patient re- 
ceives so much relief, and substituting another position, effected by violent 
extension of the limb, and maintained by the mechanical action of splints ? 
It is very certain that any attempt to change the instinctive position of the 
affected side by extension, is the source of excruciating torture to the 
patient, and that it is impossible, at times, from this circumstance, to main- 
tain the limb in a constrained position. Can he hope by change of position 
to facilitate resolution, although irritation be thus added to the diseased 
joint? Can he hope by splints to change the cachectic diathesis upon 
which the disorder depends? or can he expect that the tuberculous matter 
deposited in the cancellous structure of the bones will thus be more easily 
absorbed or extruded? Theory would say no; and experience, some of 
which we happen to have on this point, would also answer in the negative 
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One great object which Dr. March seems to have in view in this essay 
upon morbus coxarius is, to advocate the observance of a perfect state of 
repose to the joint. On this point Dr. March thinks he merits some claim 
as to originality, which does not require discussion. He thus advocates the 
necessity of rest in the treatment of hip disease: “Suppose you had 
a severe burn or an ulcer on the back of one hand, and with the 
other were to rub it a dozen or twenty times a day, how long do you 
think it would take to heal such a sore under such treatment?” As 
a mere rhetorical device for explaining the treatment to be practised 
in hip disease, illustration by analogy should not be needed; for medical 
therapeutics best stand or fall by their own merits, and should always be 
inferred from the fixed and exclusive consideration of the case. But Dr. 
March manifestly means something more than illustration. He contends 
that the same reason which will prescribe rest in the case of a local lesion— 
like a burn—will also prescribe it in the case of a constitutional disease, like 
morbus coxarius. Now, although we are not disposed to question the gen- 
eral utility of keeping at rest a part which may be suffering from inflamma- 
tory action, where the disease is of a cachectic character hygienic observ- 
ances become so necessary that the physician must refuse to prescribe that 
absolute rest with which they are incompatible. 

To obtain perfect repose of the hip joint, it becomes necessary to confine 
the patient to bed, and when the length of time generally required for the 
treatment of morbus coxarius is considered, it is evident that the health 
must become still further deteriorated by such tedious and uninterrupted 
confinement. In fact, by the prolonged observance of the recumbent posi- 
tion, the organs in the large splanchnic cavities become congested, and may 
take on disease, respiration is interfered with, the circulation becomes lan- 
guid, the assimilating functions become perverted, and the whole animal 
economy becomes further deteriorated. For this reason we reject Dr. 
March’s theory of the great utility of perfect rest to the limb as being appli- 
cable to the treatment of hip disease. 

In contradiction to the mechanical plan of treatment, of extension and 
counter-extension, and perfect rest, so much relied on by Dr. March, we 
prefer to look upon morbus coxarius as a disease to be reached by the ad- 
ministration of suitable constitutional remedies, and the observance of 
proper hygienic and dietetic precepts. We prefer to allow the patient so 
afflicted to maintain his limb in the position which his instinct tells him is 
that which relieves him most from pain, and which also the anatomical 
structure of the parts diseased would dictate, to the prescribing of violence, 
having for its object the forcible and permanent extension of the limb, and 
to the prescribing of splints to retain it in that position: again, we prefer, 
to constrained confinement and rest, that the patient should follow his 
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desire of rest or motion as instinct and feeling may suggest. When the 
diseased condition of the joint required repose, we have invariably found 
that the patient himself expressed a desire for it. During exacerbations 
of the disease, whether in the early or later stages, the patient will 
demand rest to the limb; whereas during remissions of the disease, or 
while resolution is progressing, there is an instinctive desire for loco- 
motion. While such favorable prognostications are present, with other 
manifestations of amelioration, we do not object to the patient indulging 
in voluntary change of position. If he is disposed to leave his bed, we allow 
him a pair of crutches to do so, not dreading, as a general rule, that too 
much motion will be imparted to the diseased joint, but anticipating 
benefits to the patient from locomotion, change of air, change of position, 
and improvement to respiration and to the functions of assimilation. 

While such principles of treatment are observed in relation to the posi- 
tion and motion of the limb, the constitutional treatment is assiduously 
attended to, dietetically and medicamentally. With the exception of short 
intervals, which occur, of inflammatory exacerbation, nutritious diet is or- 
dered, with whatever other generous regimen may be suitable to the case 
under treatment. At the same time, constitutional remedies, generally 
of a tonic and antistrumous character, are prescribed in suitable doses, ac- 
cording to the age of the patient. While pursuing such medicamental treat- 
ment, the disease locally is acted upon by means of counter-irritation, effect- 
ed by the moxa, the actual cautery, or by the seton or issue, according to 
the exigencies of the case. We have seen successful results from such prac- 
tice often enough to induce us to give it the preference over any mode of 
treatment founded upon a merely mechanical theory, whether of extension 
or counter-extension, or of entire repose to the joint. If Dr. March persists 
in his theory, we shall be pleased to have from him the minute statistics of 
some twenty-five or thirty cases of morbus coxarius treated according to the 
mechanical theory adopted and recommended by him; and if he is desirous 
of seeing morbus coxarius treated more as a constitutional disease than as 
one purely local, we can direct him to a quarter where he can see both the 
treatment and the results. 

In conclusion, we cannot refrain from stating that Dr. March has entirely 
failed to impress us, either with the originality of his views, or with the 
usefulness of his theories, as put forth in this paper. We cannot give 
sanction to his claim for suggesting a novel pathology for morbus coxarius, 
nor can we speak of the treatment of this malady, as recommended and 
adopted by him, in any other terms than to deny its utility, and to condemn 
its adoption. 

[To be continued. ] 
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Introductory Address on Homeopathy. By Dr. Cuartes A. Lez. 


Tuts address before the class of the Starling Medical College, is written 
in the author’s usual clear and forcible style, and is a complete refutation 
of the absurdities on which Homeopathy, as an exclusive system of prac- 
tice, claims to be based. 

There are those who profess to believe that all mention of Homeeopathy 
serves only to promote its extension, and who decry all agitation of topics 
connected therewith ; as if they, on the other hand, propose, forsooth, to 
annihilate it merely by ignoring its existence. Some such, indeed, are 
always present at the annual meetings of our National Medical Association ; 
there to exert their influence solely, perhaps, in crushing any proposition for 
arresting the various phases of irregular practice, by a motion to “lay on 
the table.” We have been interested to observe the extreme susceptibility 
of these gentlemen in connection with this class of subjects, but have not 
yet precisely made out its pathology. 

Cherishing, however, no respect ourselves for this policy, we rejoice to 
see the foundations of this system so logically and fairly discussed, and, 
withal, so thoroughly exploded. We fully agree with Dr. Lee that a sys- 
tem “which has survived more than fifty years, and has in that time per- 
vaded the whole civilized world, which has found converts among the intel- 
ligent and the educated classes, and even among well-educated (??) mem- 
bers of our own profession; which has its literature, its hospitals, its 
dispensaries, its chartered colleges; which has its practitioners scattered 
throughout nearly the whole extent of our country; which, however, sets 
itself up in opposition to the established facts and principles of medical 
science, boasting a superior power in controlling disease—such a system 
certainly has claims on our attention, and demands our most diligent and 
unbiassed scrutiny.” 

Our previous remarks will not be understood to encourage any harsh- 
ness of language in regard to any of the various forms of quackery. There 
is no occasion for either animosity or invective; and they all flourish on 
both, as a certain kind of grass becomes more rank in proportion as it is 
trampled under foot. But a candid examination of the system under con- 
sideration, cau never induce an intelligent mind to adopt it, but must, so 
far as it has any effect, produce the opposite result. To convince those of 
their error who have already adopted it, is, of course, not to be expected ; 
since in no case, as we believe, have the conclusions of their reasoning 
faculties been their motive for its adoption. 

To all such efforts, therefore, as those to which we have alluded, if 
conceived in a candid spirit, the Monruty will give, we hope, a fearless, 
and not a feeble support. 
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Dr. Lee admits in the outset, a great difficulty in determining precisely 
what Homeeopathy is, just at this present time; it having for years been 
constantly experiencing changes. This fact is admitted even by the General 
Congress of German Homeopathic Physicians. Most still believe in the 
“spiritual effects” of medicines, as did Hahnemann, and in the astounding 
potency of infinitesimal doses; but some now agree with scientific physi- 
cians in rejecting both these dogmas.* These two foundations of the sys- 
tem are thus becoming undermined by homeeopathists themselves ; and the 
only two which are still generally maintained by them, are the doctrine 
that like cures like (similia similibus curantur), and the psoric theory of 
disease, which attributes at least nine-tenths of all diseases to the itch. 

In order, however, to do full justice to his subject, the author has dis- 
cussed all these four fundamental doctrines and their immediate corollaries. 
We regret that we have not the space for extended extracts. He entirely 
demolishes the “great cause of cure” (similia, &c.); which was first pro- 
posed by Hippocrates, but not as an exclusive principle. Hippocrates also 
asserted that opposites are the remedies for their opposites (contraria con- 
trariis curantur); and this law must hold true so far as the remote causes 
and morbid symptoms are concerned, and none other can apply. Rau, 
and other homeeopathic writers, however, adopt the law of “contraria” as 
well as of “similia,” when this is required by the circumstances of the case; 
and thus we see another of the foundations of Homeopathy acknowledged 
to be insufficient by the followers of Hahnemann themselves. 

What still remains to sustain this system? The psoric theory, before 
explained!! We cannot quote Dr. Lee’s remark on this topic, but will 
merely inquire with him, why, if the doctrine of “ similia” is true, and nine- 
tenths of all diseases are produced by the iteh—why homeopathists do not 
give “the scrapings of the skin of itch patients in the treatment of all these 
diseases, as has been suggested ?” 

The author demonstrates the falsity of the notion that a “disease con- 
sists in the totality of its symptoms,” and that the disease is necessarily 
cured if its symptoms are removed. If, moreover, each case of disease is 
totally distinct from every other case, as homeeopathists assume, then the 
homeeopathist’s experience in any case is of no value as preparatory to the 
treatment of any other. Again, the homeopathist ought to cure every case, 
since there is no symptom or combination of symptoms which he does not 
profess to have a remedy to cover. Common salt, even, will produce no less 
than 930 symptoms, and therefore cure as many!! 

Hahnemann himself is well known to have forfeited his license as an 


* Our native Indians also agree with Homeopathists in admitting “spiritual” 
influences in the causation and curation of diseases, 
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apothecary, and been subjected to heavy penalties for his quackeries, before 
he commenced the experiments upon which the system is based ; and Prof. 
Lee shows that the latter were conducted in such a way as to be totally 
unreliable, and that his pretended results have been found to be false by 
all who have repeated them since; e. g., cinchona bark, which, as Hahne- 
mann says, first suggested to him the “great law of cure, because it pro- 
duced chills and fever in his own person,” has never produced these effects 
in a healthy person since, who has repeated the experiment. Thus, the 
very “ primum mobile” of this system was a totally false assumption. In- 
deed, Dr. Routh, a homeeopathic writer, explicitly states that all the symp- 
toms obtained by Hahnemann’s experiments, “may be referred to sobriety, 
fasting, ill-humor, and sleeplessness, caused by continual attention to 
nothing—mixed with those innumerable sensations which crowd every 
hour of our life.” With this homeeopathic authority on this topic, we fully 
coincide. 

This address also makes prominent the idea, that, considering the varied 
and numerous powers attributed by homeeopathists to each remedy (com- 
mon salt has been mentioned in illustration), no remedy could ever be 
actually found, the symptoms produced by which in health would precisely 
correspond with those of any given case of disease, and therefore this “ great 
law of cure” is always contravened in practice ; or admitting it to be pos- 
sible to find such a remedy, it would be a labor of several days to become 
certain of the precise correspondence, during which delay it would be 
wrong to prescribe at all. Yet we do not find homeeopathists proceeding 
with this extreme degree of deliberation. Moreover, a vast variety of rem- 
edies would seem to be required to suit the symptoms of different cases, as 
each case is assumed to be entirely distinct and different from every other. 
And yet in Pulte’s work, the best authority, we believe, in this country, 
“ aconite is recommended in all inflammatory diseases, and in more than four- 
fifths of ad/ diseases; and the same is true of arnica, belladonna, pulsa- 
tilla, &e.” 

We regret that we cannot do Dr. Lee’s address more ample justice ; but 
trust we have shown that it is no superficial performance. And we con- 
sider that any public medical teacher merits the thanks of the profession 
for setting right the minds of his pupils, so far as he may, in regard to this 
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A Treatise on the Diseases of the Hye. By W. Lawrence, Esq. A new 
edition, edited with numerous additions and two hundred and forty-three 
illustrations, by Isaac Hays, M. D., Surgeon to Wills Hospital, &e., &e. 
Philadelphia: Blanchard & Lea. 1854. 


Ir certainly is remarkably pleasing to meet an old friend occasionally, 
one whom we have not seen, perhaps, for some years; and if he should be 
sprucely got up, grown somewhat fatter, looking more big and important, 
our pleasure at the renewal of our former intimacy is much enhanced. We 
eye him over, and wonder much if, with external alteration, the pith and 
marrow, the heart and soul of the man is changed also. With much the 
same kind of feeling we opened the work now before us. We well remem- 
ber the day when, with Lawrence and Wardrop before us, we certainly 
fancied we were to become a most finished ophthalmic surgeon ; we can also 
all to mind Dalrymple’s book and McKenzie’s prize thesis; and we have 
peeped from time to time, since, into a great many other books on ophthal- 
mological science, not forgetting Dr. Jacob’s, of Dublin; but our first im- 
pressions are the strongest, and we always respect the sound doctrinal teach- 
ing of Lawrence. Dr. Hays has very industriously and successfully given to 
the American profession an enlarged edition of our old master’s treatise, 
undertaken at the request of the publishers, as we are told in the preface, 
Mr. Lawrence having declined to revise it himself. Much matter has been 
added by the editor, particularly on the histology of the eye, and the minute 
pathology. The revelations of the microscope have been succinctly de- 
scribed and graphically delineated. Many of these delineations, however, 
are tracings from old acquaintances, seen so often as to substantiate belief in 
the ubiquity of human skill and ingenuity, and the comprehensive utility of 
wood blocks and ink. These additions add considerably to the scientific 
character of the work, and swell it out to a goodly size, the edition contain- 
ing upwards of 900 pages. Dr. Hays’ personal experience, treasured through 
more than thirty years, has enabled him also to contribute much valuable 
matter in many of the important diseases, and the introduction of all the 
most recent discoveries in the modes of investigation and appliances for 
diagnosis, form not the least valuable addition he has made. On the whole, 
the work is as complete as careful study and methodical arrangement can 
make it, and it will prove a valuable addition to every library. We have a 
strong desire, one which we may probably gratify on some future occasion, 
to cull a little from its pages for the benefit of our readers, and at the same 


time to notice more particularly, perhaps with friendly criticism, some of the 
learned editor’s views; but at present must content ourselves with this brie 
notice, which we were unwilling to delay. The mechanical execution of 
the work is highly creditable, and is calculated to sustain the well-earned 
reputation of the publishers. t 
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HOSPITAL RECORDS. 


PART III._CHRONICLE OF MEDICAL PROGRESS. 


In consequence of the great pressure of original matter, we are unwillingly com- 
pelled to omit the very interesting papers prepared for insertion under this head. 
It is clearly to be seen that we shall be compelled to add another sheet of six- 
teen pages to the Montuty, and that earlier than was anticipated. 


PART IV.—HOSPITAL RECORDS. 


THE NEW YORK HOSPITAL. 


Ir the Florentine adventurer, Verrazzani, could revisit the scene which 
three hundred and thirty years ago he contemplated with so much pleasurable 
curiosity, while exploring this, at that time, terra incognita, on behalf of his 
French employers, he could not fail to perceive and acknowledge, that 
there was in the spirit of man some motive influence far higher than the love 
of enterprise or the desire of acquisition—that, in obedience to the great 
laws which Eternal Wisdom has so admirably and harmoniously instituted and 
arranged, he had been the exemplar to the aborigines of Manhattan, of that 
vast exodus of the older peoples of the earth, unparalleled in the records of 
time, which has proved the origin and generant of one mighty nation—the 
source of extension to Christianity and civilization, and a wide field of cul- 
ture for the fruits of these—knowledge, benevolence, abundance. 

In the growth of population, particularly when the increase is confined 
within narrow limits, exigencies arise in equal ratio with the natural separa- 
tion of classes, resulting from the accumulation of individual wealth and 
the establishment of conventional distinctions. The intimate relationship 
and mutual dependance of rich and poor, is made manifest, in the efforts of 
the former to provide for and relieve the necessities of the latter, in the 
labor performed by the latter for the supply and gratification of the wants 
and desires of the former. 

This principle seems to have been early recognized by the inhabitants 
of this city, and to have governed effectually the action of the philanthropic 
and wealthy among them. In 1769, when the population did not exceed 
20,000, and this number being made up of a mixture of people of Dutch 
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and English origin, the necessity of making some public provision for the 
medical treatment, care, and maintenance of the sick poor, was pointed 
out and advocated by Dr. Samuel Bard, at the commencement of Columbia 
(then King’s) College, in the month of May. Dr. Middleton, in a discourse 
delivered at the same institution in the following November, awards the 
credit of the first suggestion to Dr. Ward, and tells us that, in consequence 
of his warm and pathetic advocacy, the governor, Sir Henry Moore, com- 
menced a subscription for the purpose, and recommended it most strongly 
to the attention of the legislature of the province. In 1770, many persons 
having contributed liberally to the fund thus originated, a petition was pre- 
sented to the local government by Drs. Middleton, Jones and Bard, for a 
charter of incorporation, which was granted the following year, and bears 
date, June 13th, 1771. By this charter, the city officers, clergymen, presi- 
dent of the college, and a aumber of the principal inhabitants, were named 
as members of a corporation under the style of the “Society of the Hos- 
pital in the city of New York, in America.” Twenty-six governors were 
appointed for the management of its affairs. Dr. Fothergill and Sir Wil- 
liam Duncan exerted themselves successfully on behalf of the infant infirm- 
mary, in the city of London ; and the local legislature bestowed upon it, by 
grant, an annual income of $2,000 for twenty years. Land was purchased 
and buildings commenced, which, when almost completed, were nearly all 
consumed by fire on the 28th of February, 1775. 

This calamity, and consequent loss, would have frustrated the benevolent 
plans of the Society at that time; but the legislature promptly and gener- 
ously gave $10,000 to assist in rebuilding it. The war of Independence, 
which took place in this year, interrupted the work and delayed its com- 
pletion. During the war, the available buildings were used, sometimes as 
a barrack, occasionally as an hospital, by the royalist troops. The confu- 
sion and vicissitudes of warfare caused a lapse in the progress of the insti- 
‘tution, and it was not until sixteen years afterwards, that it was in a condition 
proper to receive patients. The commencement of hostilities had abrogated 
the annuity assigned to it by the provincial legislature ; but this amount was, 
in 1788, renewed by that of the State for a term of four years. At the 
expiration of this term, the annuity was continued for five years longer, and 
increased to $6,000 per annum. In 1795, this amount was augmented to 
$10,000, with an extension of time for three years; and by a subsequent 
act was further increased to $12,500. At various times this allowance was 
legislated on, and, finally, permanently established until the year 1857. 
Such liberality, so well displayed, sheds a lustre over the legislation of those 
days, which, it is to be hoped, will not only become an illustrious and notable 
precedent to the legislators of that day, when the necessity for further action 
shall arise, but, in view of the rapidly increasing demands for eleemosynary 
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aid of this description, a powerful stimulus to a benefaction commensurate 
with the population then to be provided for. A due consideration of the 
subject will, we think, not only prompt to a continuance of a larger allow- 
ance to this particular institution, but the establishment of others in different 
localities, so as to meet the wants of the various portions of the city more 
effectually. 

In 1797, the Legislature established a Lazaretto, by the impost of a cap- 
itation tax on the crews and passengers of all vessels entering the port; the 
surplusage, if any, over the sum required for the support of the Lazaretto, 
was directed to be paid on account of any seamen who might be inmates of 
the Hospital. All fines levied under the act for regulating the port had 
been previously assigned to the uses of the Hospital. An arrangement also 
exists by which a stipulated sum is paid by the Collector of the Port out of 
Tlospital money received by him, for the maintenancg and treatment of such 
seamen ; this payment is stated never to have exceeded $3 per week for 
each patient. A building erected on the Hospital grounds in 1806 was 
used as an asylum for insane patients until 1821, when another establish- 
ment was created, larger, and, in other respects, more appropriate for the 
purpose. This is the present asylum at Bloomingdale, which will form the 
subject of a separate article. 

After the removal of the insane to Bloomingdale, the Directors repaired 
and remodeled the building formerly used, and devoted it entirely to the 
reception of seamen, under the name of the “ Marine Department of the 
New York Hospital.” In this department the seamen are received and 
treated. 

The rapid growth of the city and the accumulating demands upon the 
charity of the institution, induced the Governors to erect an additional 
building situated on the north side of the grounds, now appropriated to the 
reception of medical cases only—the main building being occupied by the 
Surgical department. At the same period another building was erected on 
the south side. In this building is the room for the performance of cadav- 
eric sections, very conveniently arranged for the purpose, but badly lighted. 
Here also is a room adapted for, and originally intended as, a lecture room, 
in which oral instruction might be given; it is now, however, principally 
used as a court-room for the coroner. The upper part of this building con- 
tains the Museum, in which there is a very fair collection of pathological 
preparations, casts, and models. 

And here, by way of parenthesis, we would express our surprise that 
with the facilities within their control, the medical staff of this institution 
have never organized an efficient school of medicine, or, perhaps, more 
strictly speaking, a complete course of clinical instruction. One would 
imagine that the intercourse which now so freely exists between this country 
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and Europe, would have been a powerful means of arousing the desire to 
render available to the student of medicine the advantages of that species of 
instruction which is, of all others, the most important to him—instruction 
carried on at the bedside in the wards—around the post mortem table—at 
the shelves of the museum. The examples in Great Britain and on the 
Continent are now too numerous and famous to require any special notice 
from us. Every intelligent medical reader knows them by heart. Guy’s, 
St. Thomas’s, L’Hotel Dieu, and Allgemeines-Krankenhaus are names fami- 
liar as household words, and have become, justly, the boast of the respective 
cities in which they are built, and the source of unlimited practical knowl- 
edge to the physicians and surgeons who have been educated at them. We 
believe that several attempts have been unsuccessfully made to effect this 
desirable object, and among the men who have been foremost in this 
praiseworthy movement, we may mention, without the risk of being charged 
with making an invidiogs distinction, the name of Dr. John Watson. 

We are not sufficiently a courant with the medical polemics of the 
city, to explain satisfactorily why there should have been any failure in such 
an enterprise, but, if we were to hazard an opinion on the subject, we should 
be inclined to attribute the fact to one or all of the following causes :— 
A lukewarmness on the part of the Governors, or, possibly a want of proper 
knowledge of the value of clinical instruction to medical education; a dif- 
ferenee of opinion, or an indifference to undertake the labor of teaching, 
among the individuals composing the staff of the Hospital ; and, finally, 
the force of popular prejudice or opposing influences. 

It is very true that the wards of the Hospital are open to all students 
who will avail themselves of the advantages they offer, and that the several 
medical officers do illustrate or explain the nature of important cases during 
their official visits. But this is not the methodical teaching which is so 
important and valuable to the student, and loses half its effect from the 
absence of professorial authority in the person who comments—the want of 
that link between teacher and pupil which is to be found only in properly 
constituted schools, where the obligation to teach and the attentive recep- 
tion of instruction is mutually binding. The best evidence of this result is 
the comparatively small number of students who do now really walk the 
wards, a neglect which doubtless many of them will never cease to regret 
hereafter, when, plunging into the vortex of professional engagements, and 
encountering their first cases of dangerous or malignant disease, they find 
self-reproach accusing them bitterly of opportunities wasted and irrevocably 
lost. Such remorse, to a conscientious practitioner, must far exceed any- 
thing which the heedless and indifferent student can imagine. 

The buildings originally constructed would appear to have been defi- 
cient in many respects; in arrangements for proper hygienic management, 
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as regards heating, ventilating, bathing, &c., due precautions were taken to 
remedy these defects in the buildings subsequently erected, and improve- 
ments in the main building were made from time to time, by the introduc- 
tion of the Croton water in 1844, and lastly, by a well-contrived and com- 
plete system of ventilation and heating, completed in 1850. 

In an interesting monograph,* published three years ago, a full deserip- 
tion is given of the principle upoh which these improvements have been 
made, as well as a minute detail of the manner in which the alterations 
necessary have been carried out architecturally, as well as the cost at which 
they have been accomplished. The chief ends attained have been—the 
admission of pure air; the supply of heat; additional accommodation ; the 
supply of bathing water; drainage and sewerage ; ventilation; night illu- 
mination; with extensive laundry appliances. Hot water and steam are the 
means used for heating and drying—the length of radiating pipe employed 
throughout the house is 13,900 feet, and the average temperature maintained 
during the coldest weather is about 68° or 70° Fahrenheit. “The actual 
expenditure on account of the heating apparatus, with all the necessary fix- 
tures, has been $9,319.15, and it is estimated that the whole outlay for all 
the improvements effected will not fall short of fifty thousand dollars; the 
mason’s and carpenter’s work constituting the principal items of expense.” 
In this paper are some very curious and interesting statements on the history 
of the various modes of ventilation employed in times past, as well as in con- 
nection with the earlier history of the institution. One anecdote, in relation 
to the latter point, is too amusing to escape notice. Speaking of the relative 
position of the Hospital in former times, with respect to the bulk of the city, 
the author tells us that “in the year 1792, Dr. Tillary, after officiating about 
a month as one of the attending physicians, gave as an excuse for sending 
in his resignation, that the institution was so far out of town, that he would 
be unable to continue his services without incurring the expenses of a horse 
and gig.” Good old Dr. Tillary, he would now probably urge the excuse 
the other way, seeing that instead of going into the country, at the present 
day, our physicians have to endure the inconvenience of an equally long 
drive into the midst of the busy throng, to fulfill their charitable duties. 

In 1801 arrangements were made between the Governors of the Hospi- 
tal and the Lying-in Hospital, to merge the funds of the latter in those of 
the first, on the condition that a lying-in ward should be established. This 
arrangement was continued for about twenty years, when the inconveniences 
arising from it were found to be so numerous that the compact was annulled, 
ind the two institutions again became independent of one another. 

* Thermal Ventilation and other sanitary improvements, applicable to public 


buildings, and recently adopted at the New York Hospital. A discourse delivered 
at the Hospital, Feb. 8th, 1851, by Jonn Watson, M.D. New York: W. W. Rose. 
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In 1796, at the suggestion of the Medical Faculty of Columbia College, 
the Governors made an appropriation for the foundation of a Medical Libra- 
ry, to which the members of that Faculty liberally contributed, both in books 
and money. This library has been gradually augmented from various 
sources; by the purchase of Dr. Romayne’s library in 1800; by the acces- 
sion of the books belonging to the .“ Medical Society of New York,” and by 
the purchase of Dr. Hosack’s library. Various donations, and an annual 
appropriation by the Governors, have increased the number of volumes to 
something over 6,000. The character of the literature is almost exclusively 
professional, although there is a considerable number of works in the col- 
lateral sciences. The Library is under the control of the general board of 
Governors, and the management of a proper officer, whose duties are speci- 
ally appointed under the by-laws. The consulting and attending physici- 
ans and surgeons are entitled to the use of the Library, for themselves and 
three of their private pupils; to those who may have been formerly attend- 
ant officers, or interns; to persons to whom the privilege has been especi- 
ally granted by the Governors ; to fee pupils of the Hospital ; and to others, 
on the annual payment of five dollars. The books are contained in two 
rooms over one another, connected by a central spiral staircase, and are 
situated on the second and third floors of the main or centre building, the 
lower room being used as a reading-room. On the upper floor of the main 
building is the operating theatre, a semi-circular arrangement of seats and 
a skylight; but the lighting, in our estimation, is spoiled by the presence 
of a large window at the back of the operator, which, whatever may be its 
advantages as a side-light, throws a strong shadow on the table from those 
engaged around it, creates a cross-light, and destroys the effect of concen- 
tration from the skylight, which is of the greatest importance. This is a 
defect which might be, in part, remedied, by closing all but the upper panes 
of glass. “There are three several classes of persons received,*—1st. Those 
without the means of payment, who are received according to the judgment 
of a committee on their several cases. These patients, supported” gratui- 
tously, constitute an average of 40 per cent. of the whole number under 
treatment. 2d. Seamen paid for, in whole or in part, from the Hospital 
money paid under the laws of the United States. 3d. Pay patients; 
received at a rate scarcely sufficient to repay the mere expense of 
support.” The increasing demands upon the institution, necessitated 
the erection of additional shed wards in the grounds; and led to the 
appeal to general sympathy contained in the pamphlet just quoted, which 
has been attended with so much success, that during the past year the 


* Vide Address of the Governors of the New York Hospital to their fellow-citi- 
zens. New York: W. C. Bryant & Co., 1852. 
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north building in Anthony street has been pulled down, and a large 
and commodious structure is now in progress, which, when completed, will 
much extend the accommodations of the institution, and permit the removal 
of these sheds, which are neither ornamental nor well adapted for the 
purpose. 

In our next issue we shall resume this subject, and enter upon a review 
of the statistics of the institution, which we shall be enabled to complete to 


the present time, as in the interim we may be in possession of the last an- 
nual report. The compiler of this article would acknowledge his obliga- 
tions, in addition to the documents already quoted, to the pamphlet contain- 
ing the charter and laws, and an account of the Hospital published in 1846, 
and to the several printed annual reports of the Governors, from that date 
up to 1853. 


[To be continued. ] 


RECORDS, 


During the last four weeks, the alternations of temperature have been 
very frequent in occurrence and extensive in range. There have been also 
a greater number of wet days than during the same period of last year. 
These atmospheric conditions have not existed without a prejudicial influ- 
ence on the health of the city, and the mortality, in certain forms of disease. 
The following is a comparative statement, derived from the official returns 
of the City Inspector's office, which, although not as complete and other- 
wise satisfactory as could be desired, still afford a sufficient basis on which 
to found an estimate as to the general result. 


For the week ending Dee. 31, the deaths were , ‘ . 482 
és " ©  @ 1, a wae . . 481 
< « «© *© 14 “ « . » 483 
“ “ “ ‘ec 21, “ “ » . ‘ 529 


It will at once be perceived that the last week shows an increase of 47 
upon the average of the three preceding ones. Now, if it could be shown 
that there is a proportionate increase in those diseases which are peculiar to 
this season, and which are chiefly obnoxious to atmospheric influence, the 
result would be sufficiently instructive. But in this respect the tables are 
deficient, inasmuch as the classification of diseases cannot be relied upon. 

- One fact in these returns is curious and important. We observe that, 
under the term dropsy in the head, the total number is 88. Now, this is 
either a remarkably disproportionate amount of hydrocephalus to the whole 
number of children, viz., 1,233, or cases of effusion within the cranial cavity, 
as the result of other diseases, have been most erroneously classified under 
this term; and such we take it is the true state of the case, for a careful 
analysis of the other items will show, that unless we exclude from the causes 
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of death among the young, some diseases to which they are known to be 
prone, there would not be a sufficient number to make up the whole 
amount, including the hydrocephalus. In another department of this num- 
ber will be found some further remarks upon the subject of these tables, in 
reference to the returns for the whole year. We may, at a future day, ex- 
patiate a little upon the causes of the inaccuracies which are so apparent, 
and what appears to us to be the most feasible mode of obviating them. 

The large number of deaths reported from small-pox is another topic 
worthy of comment. It cannot be denied that vaccination as a prophylactic 
is much neglected at the present day. The investigation of the causes 
which have produced this indifference, would afford ample matter for more 
extended remarks than our space will at present admit. We may possibly 
resume the subject. 


BELLEVUE HOSPITAL. 


During the last month there really has been no very great variety of 
disease in the medical wards, pneumonia and typhus mitior being the prin- 
cipal forms in which it has been exhibited; treatment has been successful 
on the whole, the ratio of mortality being about the average of hospital 
practice. There was a well marked case of pericarditis, in which the 
diagnosis by auscultation was fully made out and defined by-the house staff, 
the bruit de cuir being very apparent. The patient is now convalescent. 
The rheumatic habit was inferred, although the previous history of the case, 
given by the patient, was by no means satisfactory. 

In the surgical division an important case, in which the post-mortem 
appearances were of magnitude and value, was a double aneurism, true and 
false, of the descending aorta. The patient was admitted with a large 
tumor on the dorsum, under and elevating the angle of the scapula. He 
was aman of about 40 years of age, and had been suffering from internal 
pain for many years. The disease had not been diagnosed previous to his 
admission to the hospital. The tumor on the back did not make its appear- 
ance until about three years ago; it followed the sensation of something 
giving way after some considerable muscular action, and had been gradually 
increasing in size since. There was some difference between the rate and 
force of the pulse of the healthy and affected side of the body. The stetho- 
scope did not reveal any bruit; but there was a distinct and forcible pul- 
sating impulse in the tumor, which felt firm and solid, but conveyed no 
sense of fluctuation. He was much emaciated, respiration was considerably 
impeded, and the prognosis was of course pronounced most unfavorable. 
He died suddenly. On examination, a large aneurism of the descending 
aorta was discovered, which had penetrated the parietes of the thorax, 
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removing by absorption a portion of the 4th, 5th, and 6th ribs, with the 
intercostal tissues. The coats of the sac up to this point were entire, but 
here there was an opening, communicating with the external tumor, dis- 
covered to be a false aneurism, having for its coverings the dorsal muscles 
connected with the scapula; that bone with its lining muscle forming the 
roof of the aneurism. Rupture of the tissues forming the floor of the ex- 
ternal tumor, at the point of junction of the two sacs, followed by evacuation 
of the fluid contents into the cavity of the pleura, had been the immediate 
cause of death. It is also presumed, and probably correctly so, that the 
second or false ancurism had commenced at the period when the patient 
complained of the sense of “ giving way,” and the external tumor began to 
develope itself. The sac proper was nearly filled with fibrinous deposition, 
and the upper and outer walls of the false sac were also thickly lined. 
There was a mass of coagulum, equal to about thirty ounces of blood, in the 
pleural cavity. 

A case of large scrotal hernia, which had been incarcerated for three 
days prior to admission, was operated on by Dr. Sayre. The patient was 
in a state of collapse when admitted, and the scrotum and penis were hugely 
distended by edema. The serous fluid was released by puncture, and the 
stricture cut down upon and divided. Much difficulty was experienced in 
returning the intestines, which were much congested, and filled with flatus 
and some portions of impacted faeces. The prognosis was most unfavorable ; 
and the patient sank in 40 hours, from peritonitis. 

Not the least attractive objects at this institution are Mr. Frey, the 
apothecary, his microscope, and his collection of histological preparations. 
His instrument is by Chevalier, in as far at least as the stand, arrangement 
of the tube, and adjustments are concerned; he generally employs the rec- 
tangular prism, and he tells us that after a careful comparison of many 
instruments by different makers, with the direct and bent rays, he has never 
been able to detect any difference, either in definition or achromacy. His 
mode of using the instrument is certainly one of great convenience for the 
observer, and permits of great freedom of manipulation of the object on the 
stage. The stage apparatus used by him was constructed by Grunow, with 
a compound movement by a simple lever, a mode vastly superior to the 
ordinary screw and rackwork movements. His lenses are by Spencer; and 
the } inch objective, with an angle of aperture of 130°, is one of the most 
useful and satisfying crystals it has ever been our good fortune to look 
through ; its magnifying and defining powers are of the highest order. Mr. 
Frey is quite an enthusiast, and really earnest student. His experience in 
microscopy is probably greater than that of any other man in the city, and 
his devotion to the study has been rewarded by great dexterity in manipu- 
lation, accuracy of definition, and familiarity with microscopical objects. 










4 
: 
- 











Sih eel 


a hee al iets 





1854. ] HOSPITAL RECORDS. 147 


Among his extensive collection of objects, are some beautifully-accomplished 
minute injections ; of these, we cannot forbear referring to examples of 
placental structure ; the villous coat of the intestines, especially one of the 
large intestine of the domestic fowl ; and some portions of the human kid- 
ney. These, we believe, were made by Dr. Gouley, one of the house 
physicians, and are flattering evidences of his skill and success. 


WARD’S ISLAND. 


In the surgical division we have this month to notice some cases of great 
interest and importance. 

A laborer employed in the ice cellar, on descending the steps, fell from 
a height of thirteen feet, and sustained a compound comminuted fracture of 
the frontal bone. The site of the injury was to the right of the mesian line, 
over the orbit. On arriving at the Hospital, Dr. Carnochan found the 
patient lying insensible, and with all the symptoms of compression. On 
examination, several pieces of bone were found to be depressed ; the opera- 
tion of trephining was at once performed, and the depressed bone elevated, 
the loose fragments being removed ; the dura mater and other membranes 
had been wounded by these fragments, and their removal was accompanied 
by the escape of about a teaspoonful of cerebral matter. A careful explora- 
tion showed that the fracture was more extensive than at first appeared, and 
rendered the prognosis most unfavorable. After the removal of the de- 
pressed portions of bone, sensibility returned, and, for four days after, the 
patient was able to reply to questions intelligibly and intelligently. On the 
fifth day, however, the symptoms became more aggravated and unfavora- 
ble in their character, and on the sixth day he died. 

The post-mortem revealed the fracture extending through the walls of 
the orbit, the body of sphenoid and ethmoid bones, and the squamous por- 
tion of the temporal. The middle meningeal artery was torn, and under its 
course in the parietal concavity, and at the base of the brain there was found 
a very large coagulum. Indeed, it is a matter of surprise, that with such 
an extensive lesion, and so much pressure on the cerebrum, to say nothing 
of the loss of its substance, life was sustained so long. The bones of this 
skull are remarkably thin, a circumstance which always enhances the diffi- 
culty of the operation of trephining. 

A girl of 14 years of age, admitted in the last stage of morbus coxarius, 
died from hectic shortly after her admission, and the post-mortem examina- 
tion displayed a condition of the parts implicated, which, at the present 
time, when professional attention has been directed to the pathology of this 
disease by a recent publication, may render a description of them accept- 
able. 
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The position of the extremities, characteristic of this disease, particularly 
during the ulcerative stage, the affected limb being thrown across the sound 
one, was well marked. On removing the integumental and muscular cover- 
ings, the head of the femur was found forced backwards to the ischiatic 
notch. The articular cartilage of the head of the femur was gone, the bone 
being somewhat honey-combed by ulceration, the round ligament had been 
destroyed ; the floor of the acetabulum broken through; the iliac and a 
portion of the ischiatic margin of that cavity removed; and the posterior 
portion of the capsular ligament wanting. Here displacement was the natu- 
ral result of the muscular action on the bone, the head of which there 
was no barrier to oppose or restrain. The preparation is one of great value 
as illustrative of the pathology of ulcerative inflammation of the bony tissue, 
as well as the special points of the disease, when attacking this particular 
locality. 

The third case is one of a unique character. A man of about 22 years 
of age was laboring under necrosis of the ulna of some standing—his con- 
stitution was beginning to yield to the local disease, which appeared to 
involve the whole extent of the bone. The necessity for an operation was 
explained to the patient, and, after some time, a reluctant consent was ob- 
tained to remove the diseased portion. Dr. Carnochan, who operated, had 
suggested the possibility of its being indispensable to remove the whole of 
the bone. 

An incision was made from about an inch and a half below the point of the 
olecranon, along the course of the bone to within the same distance of its carpal 
extremity ; the soft parts dissected back and the bone exposed and sawn 
through about } of an inch from the carpal termination of the external in- 
cision. This was found to be somewhat difficult of accomplishment, owing 
to the impossibility of passing a chain saw between the bones. The ulna 
was very much enlarged at this point, and exhibited in the lower portion 
such evidences of disease, that the operator at once extended his incision, 
disarticulated it at the carpus and removed it. 

The increase in the size of the bone, and the induration of the surround- 
ing tissues, rendered the subsequent steps of the operation very tedious. 
Being now fully satisfied that the whole ulna must be removed, the external 
incision was continued to about three lines beyond the point of the olecranon, 
and terminated by a transverse cut of about an inch and a quarter in length. 
The detachment of the soft parts was then carefully proceeded with, the 
interosseal and external ligaments of the joint divided, and the olecranon 
disarticulated from the trochlea. In effecting this, a small piece of the 
bone was torn away by the tendon of the biceps, at its attachment. This 
was subsequently drawn down and removed. It was not necessary to tie 
an artery—a small cutaneous branch, somewhat enlarged probably by the 
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disease, bled, but was completely closed by pressure from the finger of an 
assistant, during the operation. The operation was performed on the 14th 
of January, and on the 24th, when this sheet was put to press, the wound 
was progressing most favorably. A considerable portion of the lips of the 
wound healed by first intention. There was a copious discharge of pus, and 
at one time a threatening and gangrenous aspect of the remaining part; 
this, however, passed off, and healthy granulations are now sprouting up 
abundantly. The constitutional condition of the patient has much improved, 
and everything bids fair for a favorable termination to this, we believe, the 
first case on record of resection of the entire ulna. Sensation in the parts is 
perfect, and, as far as can as yet be ascertained, the motion of the joint 
remains unimpaired. 


PART V.—EDITORIAL AND MISCELLANEOUS. 


Tae Anatomy Bitt.—From the daily papers we learn, that on the 17th 
of January, in the Senate of the State of New York, the following bill passed 
its third reading, and was sent to the Assembly : 


“AN ACT to promote Mepicat Scrence. The People of the State 
of New York, represented in Senate and Assembly, do enact as follows : 

“Section 1. It shall be the duty of any Warden, Superintendent, 
Governor, Commissioner of the Almshouse Department, or other officer 
having in charge any of the prisons, penitentiaries, or almshouse depart- 
ments of the State, supported entirely at public expense, and located in 
cities whose population exceeds thirty thousand inhabitants, to deliver to 
any regularly chartered medical college or school in the State, on applica- 
tion from the trustees or teachers thereof, for the purposes of medical and 
surgical study, the remains or body of any person dying in any of the afore- 
said institutions under their charge; provided that the said remains shall 
not have been claimed or demanded for interment by any relative or friend 
of said deceased person within twenty-four hours after death; in which case 
said remains shall not so be delivered, but shall be interred in the usual 
manner. 

“Sec. 2. The remains or bodies of such as may be delivered to the medi- 
cal schoois and colleges, as aforesaid, shall be used for the purposes described 
in this act, in this State only ; and whoever shall remove such remains be- 
yond the limits of the State, shall, on conviction, be adjudged guilty of a 
criminal offence, and shall be imprisoned in one of the State prisons of this 
State for a term of not less than one year. 

“Sec. 3. All laws inconsistent with this act are hereby repealed. 

“Sec. 4. This act shall take effect immediately.” 
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The following remarks upon this topic, intended for the January number 
of the Monruty, were excluded by the press of other matter. We hardly 
venture to anticipate so speedy an action upon this bill, important as it is, 
as to make these observations too late to be appropriate. Certainly, we 
should be only too much pleased to have them rendered valueless by the 
passage of the bill which we have copied. 

There are certain of those branches of knowledge which in their com- 
bination constitute medical science, which are more primarily important 
than others. Thus, the study of medical substances, whether from the 
organic or inorganic world, should confessedly precede any attempt to 
- administer them as remedies. So clear, indeed, is this proposition, that it 
needs no argument. Now, of all the primary branches none is so generally 
fundamental as is the study of anatomy. It is by its teachings that the 
physician learns where and what are the organs and tissues found in given 
regions. It is by its teachings that the obstetrician learns what are the 
organs and tissues concerned in the parturient process, and what is neces- 
sary for the safety of all. It is by its teachings that the physiologist learns 
what are the conditions of health, so far as structure is concerned, and what 
are the various organs provided for the performance of the healthy fune- 
tions; and from its data the pathologist learns to estimate the visible 
departures from health of the human body. It is also from anatomy alone 
that the surgeon can learn how to place a fractured bone, so that it shall 
become again fit for service to the individual ; or to guide his knife so as 
safely to remove all that may be threatening sooner or later to destroy life, 
and thus, while endeavouring to save from death, to avoid instantly causing 
it. Operative surgery, in fact, is only the dissection of a living body to a 
more or less limited extent, requiring for its successful performance a knowl- 
edge of the same dissection in the dead body. 

Thus, anatomy underlies the whole of the superstructure of medical 
science, and without its pursuit all the other branches would be able to 
bring only empirical results as their contributions to medical knowledge. 

Notwithstanding this fact, and although the necessity to the community 
of thoroughly qualified practitioners of medicine is everywhere acknowl- 
edged, there are to-day only two States in our Union in which the study of 
anatomy, if carried on at all, can be so without an illegal connivance on the 
part of the executive authority, or in spite of that authority. The ill effect 
upon young men of such influences are not at all likely to be over-estimated, 
and are especially to be deprecated in communities where law-abiding 
citizens are of so great value. That attempts to legalize anatomical pursuits 
should have been frustrated by the barefaced demagogism which seeks for 
the support of the poor by arraying their prejudices against the rich, is a 
thing credible only because we know that it has occurred in other States, 


- ex 





di tiaiidiiaanit nais Nat 








lex 





a er tenetanbaiteleis LY Lin 


ttt nin Me ssctisicit 


1854.] THE ANATOMY BILL. 151 


and in other countries. That, by means of false allegations and assertions 
as to the reasons on account of which the bodies of certain persons are to 
be devoted to the increase of knowledge, some men have ridden to promi- 
nent position and extended notoriety, is a fact but too well known. We 
cannot believe that at the present time we have anything to fear from this 
source ; but, for fear that the argument may not be fully understood, we 
quote a speech made by the eminent reviewer and debater, Mr. Macaulay, 
when the same subject was under discussion in the English Parliament. We 
quote this speech because it was made by a person not connected with the 
medical profession ; by one whose interest could not have warped his judg- 
ment; by one who, standing as he does among the very first as a clear 
thinker, a cogent reasoner, and a forcible debater, is entitled to have his 
opinions received with respect, and their force well considered, before they 
are rejected ; and because, where so great a man treads boldly and safely, 
lesser ones need not fear to follow. 

We preface the quotation, however, by the following extract from the 
London Examiner, referring to the same speech : 


“ We are carried back to the time when the training of skilled surgeons 
by a licensed practice of dissection was held by large numbers to be a griev- 
ance of the poor! When a cause is once accepted as right by all parties, 
it is not easy to comprehend the temper in which it could have been at any 
time contested. It is most difficult, therefore, to carry our thoughts back 
to the days of that dispute on the Anatomy Bill, and yet, now that twenty 
years’ experience has fully exposed the folly with ourse slves, we may see the 
‘Americans still refusing to allow anatomy to be studied by their surgeons 
in the only safe or effectual manner.” 


We do not need italics to call attention to the too just reproof contained 


in the last sentence. 
But we detain our readers from Mr. Macaulay’s elegant argument, to 


which any of our own words would be vainly appended. 


“Sir, I cannot, even at this late hour of the night, refrain from saying 
two or three words. Most of the observations of the hon. member for 
Preston I pass by, as undeserving of any answer, before an audience like 
this. But on one part of his speech, I must make a few remarks. We 
are, says he, making a law to benefit the rich, at the expense of the poor. 
Sir, the fact is the direct reverse of this. This is a bill which tends espec- 
ially to the benefit of the poor. What are the evils against which we are 
attempting to make provision? Two especially ; that is to say, the prac- 
tice of Burking and bad surgery. Now to both these the poor alone are 
exposed. What man, in our rank of life, runs the smallest risk of being 
Burked?> That a man has property, that he has connections, that he is 
likely to be missed and sought for, are circumstances which secure him 
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against the Burker. It is curious to observe the difference between mur- 
ders of this kind and other murders. An ordinary murderer hides the 
body, and disposes of the property. Bishop and Williams dig holes and 
bury the property, and expose the body to sale. The more wretched, the 
more lonely, any human being may be, the more desirable prey is he to 
these wretches. It is the man, the mere naked man that they pursue. 
Again, as to bad surgery ; this is, of all evils, the evil by which the rich 
suffer least, and the poor most. If we could do all that in the opinion of 
the member for Preston ought to be done,—if we could prevent disinter- 
ment,—if we could prevent dissection, —if we could destroy the English 
school of anatomy,—if we could force every student of the medical science 
to go to the expense of a foreign education, on whom would the bad con- 
sequences fall? On the rich? Not at all. ‘As long as there is in France, 
in Italy, in Germany, a single surgeon of eminent skill, a single surgeon 
who is, to use the phrase of the member for Preston, addicted to dissection, 
that surgeon will be in attendance whenever an English nobleman is about 
to undergo a critical operation. The higher orders in England will always 
be able to procure the best medical assistance. Who suffers by the bad 
state of the Russian school of surgery? The Emperor Nicholas: ?—By no 
means. But the poor dispersed over the country. If the education of a 
surgeon should become very expensive, if the fees of surgeons should rise, 
if the supply of regular surgeons should diminish, the sufferers would be, 
not the rich, but the poor in our country villages, who would again be left 
to mountebanks, and barbers, and old women: to charms and quack medi- 
cines. The hon. gentleman talks of sacrificing the interests of humanity 
to the interests of science, as if this were a question about the squaring of 
the circle, or the transit of Venus. This is not a mere question of science 
—it is not the unprofitable exercise of an ingenious mind—it is a question 
of care and pain. It is a question of life and death. Does the hon. 
gentleman know from what cruel sufferings the improvement of surgical 
science has rescued our species? I will “tell him one story, the first ‘that 
comes into my head. He may have heard of Leopold, Duke of Austria, 
the same who imprisoned our Richard Ceeur-de-Lion. Leopold’s horse fell 
under him, and crushed his leg. The surgeons said that the limb must be 
amputated; but none of them knew how to amputate it. Leopold, in his 
agony, laid a hatchet on his thigh, and ordered his servant to strike with a 
mallet. The leg was cut off, and he died of the gush of blood. Such 
was the end of that pow erful prince. Why, there is not now a bricklayer 

who falls from a ladder in England, who cannot obtain surgical assistance, 
infinitely superior to that which the sovereign of Austria could command 
in the twelfth century. I think this a bill which tends to the good of the 
people, and which tends especially to the good of the poor. Therefore I 
support it. If it is unpopular, I am sorry for it. But I shall cheerfully 
take my share of its unpopularity. For such, I am convinced, ought to be 
the conduct of one whose object it is, not to flatter the people, but to serve 
them.” 


DEATHS IN NEW YORK CITY DURING THE YEAR 1853. 


Tue vital statistics of any locality are invaluable. Mortuary tables, 
when carefully kept, are the public body’s pulse, clearly indicating the 
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strength of the heart. This city is in enjoyment of a law, passed by the 
State Legislature last winter, which requires full and prompt returns of the 
births, marriages, and deaths, occurring. The city inspector, into whose 
hands all these returns come, makes monthly report of them, and inasmuch 
as their accuracy is rather more than is usually provided for, it will not be 
many years before we shall have a body of statistics, to which physicians, 
philosophers, jurists, statists, and actuaries may appeal with a moderate 
assurance of correct data, for the solution of the great problems which they 
all are engaged upon. 

Under a law of much greater age, we are furnished from the same office 
—that of the city inspector—with an annual statement of the total number 
of deaths during the year, the proportions of males and females, adults and 
children dying, their nativity, the causes of deaths, the ward in which they 
occur, and the number from each disease during each month of the year. 
These, as not only every physician, but every intelligent man of whatever call- 
ing, will see at a glance, must be of the profoundest service to medical science, 
only providing they are reliable. Of course, it will not do for actuaries, 
having discovered the average length of life, as revealed by these tables, to 
fix therefrom the rates of our annuities and life insurance premiums. New 
York being the great depot for European emigration, and the hospital for 
their pauper sick, it would be obviously unfair to insist that the average of 
life, as given by our tables, which are indebted to this importation of foreign 
disease for most that is startling in them, is all that the quiet dwellers in 
comfortable and airy quarters of the city, or they who breathe the refreshing 
and rejuvenating fragrance of country fields may expect. But knowing 
from them the extent of mortality here, it is easy to sound a needed alarm 
and direct into the thirsty channels the accumulated streams of benevo- 
lence. Knowing that it is principally among children that diseases, for 
which Fate scarcely calls, are ravaging, it is practicable to direct to them 
the attention of those who will instruct parents as to the wants of their 
little ones. Knowing in what quarter the greatest mortality is found, it is 
practicable to discover whether the thickness of filth, garbage, and dirt in 
the streets is a fair gauge to the violence of disease, and, discovering it, to 
fill the ears, if not arouse the stolid understanding of city fathers, and those 
generally whose duty it is to keep the city clean and decent in all its thor- 
oughfares. 

As to the accuracy of these reports. Perfection is not looked for in 
anything human. And ina matter which involves the joint labors of many 
men, it is always safe to append to the affidavit of accuracy, the customary 
“errors excepted.” But when men are salaried for the work, and they pos- 
sess medium intelligence and industry, we are warranted in expecting a 
near approximation to the exact truth of their statements. And to our 
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city statistics, doubtless there is to be given quite as much confidence as to 
similar tables from any portion of our country. Our inspector is accurate, 
prompt, and energetic. Were he—as, when the people are wise, he always 
will be—a physician, and one of the best that could be induced to oceupy 
the position, his department might do infinite good to the city, where now, 
it only fulfils the letter, not at all the spirit of its functions. Since nobody 
can be buried without the permit of the inspector, issued on the receipt of 
the certificate duly signed by the attending physician, we know that the 
returns must be accurate as to the number of the dead. The looseness is 
in the names given to the diseases of which they die. This is the fault of 





physicians almost alone. Sometimes a mere symptom, and one compatible 
with very good health, is returned as the cause of death. Sometimes a 
general term is given large enough to embrace half the catalogue of diseases. 
Sometimes a miserable cross of a Greek and Latin name, such as no lexicon 
ever recognized, and of which no Christian would ever dare to die; and, 
sometimes, a nursery term, not understood at all “in the books,” and to 
explain which, would set the best of students to blushing and blundering 
before the most courteous board of examiners. Much of this trouble would 
be overcome if the inspector, taking advice of competent medical authority, 
would cause a system of monography to be printed on the back of his blank 
certificates of deaths, with the request to the one who signs it to conform 
his return to that formula. But far more will be done when our medical 
colleges insist upon it that their graduates shall be men competent to fill up 
a blank certificate truly and elegantly. 

The Inspector’s Report covers one year, ending with the last day of De- 
cember. It is not presented to the Common Council until some time in 
February, and, some weeks after that, is published. In the following table,* 
we anticipate the official report, having collected the figures by a comparison 
of the weekly returns from his office, as published in the daily papers, and 
of those for preceding years. This comparison of the ravages of our prin- 
cipal diseases will, it is believed, be instructive. 

From this, it would appear that apoplexy, after gradually increasing 
during seven years, suddenly, during the one just passed, drops down some 
250 in the number of its victims. But this may be explained on noticing 
that the very indefinite term “ congestions,” which is given as the cause of 
269 deaths in 1852, has the credit of 731 deaths in 1853; under its head 
being included several hundreds of those who have heretofore been recog- 
nized as apoplectics, and all those who fell during the “hot weeks” of the 
summer from “ sun-strokes.” 

Bronchitis appears to have doubled its frequency of fatal attacks. Pos- 
sibly it has, but it must be remembered that much light has been shed upon 


* See end of Article, page, 157. 
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this subject within a few years; that many, who ten years ago would have 
been called “ consumptives,” now die with precisely the same disease, called 
by another name ; and, moreover, that Bronchitis is a fashionable distemper. 
The diseases of children, as shown by the figures following the heads Chol- 
era Infantum, Convulsions, Dropsies, (for the larger portion of these are 
indicative of the “dropsy on the brain,” which is the last symptom in many 
children who die of difficult dentition,) and Marasmus, though frightfully 
large, yet are not as much increased on the numbers of 1852 as would have 
been warranted by the increase of our population. Asa very large propor- 
tion of the children dying under one year of age are the children of emi- 
grants just arriving, the fact that during the year 1853, 16,047 fewer emi- 
grants were landed in New York than in 1852, will sufficiently account for 
the slight decrease of infantile loss of life. Consumption, cloaking as it does 
many series of cases which were utterly ignorant of a tubercle, besides the 
ignorance and indolence of the physicians who employ the term to hide 
their unskilfulness and lack of success, increases faster than our population. 
From fevers we have been especially free. From diarrhceas and dysenteries 
we have had a comparative immunity. From measles and scarlet fever, in 
their fatal forms, we have been strangely preserved. But small-pox had 130 
victims more than in 1852; 83 more than in the fatal year 1824, which 
was so long remembered with horror. If Jenner had never lived, if the 
protective power of vaccination had never been demonstrated, if we lived in 
a community which never boasted of its intelligence, of Christian philan- 
thropy, it would be well for us to deplore this waste of life from small-pox 
with unfeigned, though imbecile sorrow. But with its preventive in our 
hands, the power almost, if not entirely, to banish it from the list of our 
diseases, it is a burning shame to us and a world-wide disgrace that we still 
suffer its ravages. Let some plan of universal vaccination be devised, com- 
pulsory, if necessary ; the convicts and gold-hunters of Australia set us a 
worthy example in this matter, having already, into their Colonial Parlia- 
ment, introduced a bill compelling vaccination. Let our Alms House Goy- 
ernors erect a roomy and worthy hospital for small-pox patients, to which 
the sick from Alms House or Prison, or from the city, may be removed so 
soon as suspected, with apartments so distinct and in so good repute, that the 
boarder at our most fashionable hotel may gladly escape to it on finding that 
he is likely to prove an offence to his fellow-boarders. No better place 
could be provided than the one already selected for the purpose, on the 
extreme western point of Blackwell’s Island. Let, lastly, an office be opened 
on this side, and convenient modes of transportation devised, so that the 
infected person will not be under the necessity of travelling several miles in 
a railroad car, omnibus, or steamboat, in close contact with the uninfected, 
before reaching his asylum. 
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The total number of deaths during the year, in this city, was 21,920,— 
319 more than in 1852. The disproportion of deaths among males and 
females is quite remarkable—of the former there have died 11,821, of the 
latter 10,099. The disproportion of births, however, is equally curious. 

The months show a great difference in their mortality. In August, it 
was 2,689, in May, 1,291, less than half as great. The following table will 
exhibit the deaths in each month, the most fatal taking the lead, and each 
following in the order of its fatality :— 


August, ‘ . 2,689 | June, ‘ ; 1,520 
July, . ° . 2,551 | February, ° - 1,620 
December, . : 2,116 | November, . ‘ 1,513 
October, . . - 2,067 March, . ‘ - 41,501 
September, . ° 1,920 January, . : 1,406 
April, ‘ - 1,826 | May, . . - 1,291 


Of the nativity of the deceased, it may surprise some to learn that 14,437 
are returned as natives of the United States. But it must be remembered 
that out of this is a very large number of children dying while under a year 
of age, whose parents landed but a few weeks or days previous to their chil- 
dren’s birth, from emigrant ships. The infants are natives, of course, but 
their return in this way is apt to mislead us into the opinion that the city 
is far more fatal to native life than it really is. Next to our own people, 
Ireland contributed 4,206 to the year’s mortality; Germany, 1,576; and 
England, 582. 

The whole number dying at our public institutions was 3,133, not in- 
cluding those at the Marine Hospital on Staten Island, and at Quarantine. 
These latter are only reported through the Commissioners of Emigration to 
the State Legislature. The deaths on Ward’s Island were 1,100; at the 
City Hospital, 399; at Bellevue, 547; on Blackwell’s Island 349,—includ- 
ing 119 at the Alms House, 117 at the Penitentiary, 22 at the small-pox 
shanty, 90 at the Lunatic Asylum, and 1 at the Workhouse. The number 
of colored persons dying, during the year, was 464. 

There is another branch of these mortal statistics into which the curious 
might look, and, faithfully reporting, do good service to the State. The 
Inspector’s returns show the number of deaths in the different wards of the 
city. Of course, many things beside are to be taken into account, but we 
surmise that it would still be found that those wards which the Street In- 
spectors are most fond of leaving to fester in filth and heaps of decaying 
garbage, are uniformly the most visited by fatal sickness. The last quarterly 
return of the English Board of Health gives great prominence to the fact 
that wherever the cholera has gone, it has always been into the dirtiest 
corners, often visiting the same houses where it proved most deadly at its 
previous visitation, following uniformly the courses of the uncleansed alleys, 
and harboring in the rooms adjacent to the spots whence issued the most 
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noisome effluvia of human ordure, and putrifying animal matter. This gives 
us reason to suspect that the common impression that vegetable decomposi- 
tion alone is deleterious to health, needs some slight modification. To us it 
is an immediately practical question. The great plague of our race is 
already only separated from us by a sea that is bridged almost daily. It is 
afloat continually between our own and the European coast. It has effected its 
lodgment even here, and shown its ugly form on several death-beds. What- 
ever sanitary regulations can do to preserve the city from cholera during the 
coming summer, must be done quickly. And physicians are the ones upon 
whom the duty devolves of enlightening the public mind as to what should 
be done, and urging upon those in power the duty of doing it. The weekly 
returns furnish at once the text and the authority for the pertinent appeals 
of the medical philanthropist. 






































TABLE. 

1853.) 1852.) 1851.) 1850.) 1849.) 1848. 1847.) 1846.) 1e45. 
Apoplexy, . . «. . 404| 653] 659] 572] 562] 421] 445/ 400) 383 
Bronchitis, . ‘ ‘ ‘ ‘ 277| 230) 254] 132] 159] 170) 139 
Cholera Infantum, . ‘ . 890} 915} 721) 718] 926) 505) 692) 527) 563 
Cholera Morbus, . ‘ . . 74) 238} 102) 44) 241) 43) 44) 84) 19 
Consumption, . . ‘ ™ 2723/2487/2374/ 1928) 2086| 1869/1926/1698) 1659 
Convulsions, e e ° « |1909}1680] 1592) 1288)1426/1193)1023) 879) 771 
Croup, . . . . ‘ 691] 595) 462) 356] 292) 319) 271) 190) 220 
Debility, ° . ° ° ° 458} 468] 429) 343) 484) 396] 512] 199) 140 
Diarrhea, ° ° ° ‘ 678} 567| 743) 473) 783) 482] 588 
Dropsies, ° ° ° ° + |1822)1335]1206)1048) 977) 851] 780) 769 
Dysentery, ° : . ° 750} 774/1193) 7921256) 739] 657 
Erysipelas, . ; . - | 137} 156} 205) 186) 172) 155] 249) 162) 149 
Scarlet Fever, . " ° 448} 613) 627) 311] 266) 93) 142) 114] 63 
Typhus and Typhoid, . . . | 582) 758/1102| 472] 606) 9438/1396; 256) 174 
Other Fevers, . ° ° 491) 526) 556) 434] 546) 539) 614) 312 
Heart Disease, . . ‘ ‘ 231} 276) 273) 263] 242] 217] 174 
Hooping- cough, ‘ 183} 187} 114) 180} 112) 213) 86) 214) 89 
Inflammation of the bowels, ; 430) 483) 537] 433) 531) 499) 441 
(Inflammation of the brain, ° 455] 442) 418] 835] 366) 263] 266 
Inflammation of the lungs, ° . }1031/1062) 1263) 924] 926) 708) 748) 573) 758 
Marasmus, ‘ . ° ‘ 949) 971/1051) 746) 764) 680} 688 
Measles, ° ° ° ° ‘ 127| 246] 320) 324] 125) 77] 275) 17} 187 
Small-pox, ‘ ° ° * 627! 4971 562! 231! 326! 544) 53! 141) 425 











Mopern German Mepicat Lirerature.—lIt is the purpose of the con- 
ductors of this Journal, through their German correspondence and translations 
made expressly for it from the best German periodicals, to give its readers 
everything of interest and value which may emanate from the distinguished 
medical writers or scientific bodies of that country. 

Very few medical men, comparatively, in this country, are aware to what 
extent their science has been indebted to German minds, and still fewer have 
any precise knowledge of the rapid advancement in the various departments 
of medicine and the collateral sciences which has been, and which is still 
being made in that country. 
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Two principal reasons for this want of knowledge have existed. _ First, 
with almost a single exception, the medical journals of this country have 
not, to any extent, translated the German journals ; and, since comparatively 
few medical men read the German language at all, we have been obliged to 
obtain our knowledge of medical progress in Germany mainly from English 
periodicals, and garbled extracts from them. Secondly, the English peri- 
odicals even, have generally been very tardy, in our judgment, in acknow- 
ledging the high value of the contributions to practice, and especially to 
science of the German medical journals. 

A direct access to the contents of the German periodicals will be 
afforded to the readers of the Monthly, as just explained ; the labor of trans- 
lation has been assumed by a medical man thoroughly qualified for the 
task—Dr. Il. N. Bennett, of Bridgeport, Ct. For the condensation and 
arrangement, however, of the materials thus obtained, the conductors alone 
will be responsible. 

It is with pleasure also, that we see the best English journals of late 
giving more prominence to this great source of medical progress. And the 
following extract from the London Medical Times and Gazette, for Septem- 
ber, 1853, is quoted, as also expressive of our own appreciation of the value 
of German medical literature of the present day. 


“The spirit of philosophic research which produced such brilliant re- 
sults in the French schools, during the earlier years of the present century, 
appears within latter times to have taken its highest development at the 
eastern side of the great frontier of the Rhine. In these observations we 
wish it to be clearly ‘understood, that we no more undervalue the labors of 
the rising French schools, the successors of the Breschets, the Dumas, the 
Andrals, the Rouxs, and the Lisfranes, than we do those of the predecessors 
of the modern German observers, in their respective departments of science. 
But while we fully recognize the philosophic zeal and real genius of such 
men as Bernard, Wurtz, Becquerel, Nelaton, Gosselin, and their compeers, 
both in Paris and the French provincial cities, we believe we are justified in 
saying, that at no period, have there ever been so many able, zealous, and 
enthusiastic minds devoted to the advancement of the science of medic ine 
in all its departments, direct and collateral, as there are now to be found 
in the numerous schools of Germany. Many of these men are still young, 
many of them with European, we may say, with world-wide reputation, 
only now in the prime of life and manhood.” ttt 


Pockxer Propane.—A private note from a medical friend has been re- 
ceived, which contains a description of a very convenient series of instru- 
ments for making applications to the throat and air passages. Although he 
promises a more complete description of them, as well as illustrations, which 
might be more striking to the eye, we do not feel justified in withholding 
them from the pr ofession, for fear something may prevent the fulfilment of 
the promise. Any one, who, either in the city or the country, has been 
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obliged to carry with him the long probang, with the fixed sponge, will 
appreciate the convenience of this jointed instrument, with its simple, but 
effective contrivance for changing the sponge, as well as serving for a port- 
caustic. 

“Since the publication and general circulation of Dr. Green’s works on 
‘Diseases of the Air Passages,’ and on ‘Croup,’ the treatment of these dis- 
eases, according to the plan recommended in those books, has become an 
important item in private practice. To those physicians who have adopted 
this practice, it is a desideratum to have instruments which are portable, and 
at the same time adapted to the performance of those delicate operations 
often necessary to insure success. 

“For some years past I have been using a number of instruments, con- 
trived by myself, and manufactured by an ingenious cutler in Albany, which 
combine qualities quite desirable to a general practitioner. 

“One is a port-caustic, made of silver or platina, and attached to a curved 
whalebone rod,—for the purpose of cauterizing ulcers upon the epiglottis 
and other parts of the throat. 

“ Beside this, there is a set of five or six instruments, for holding both 
sponge and caustic, made of steel wire, all attached to the same handle by 
a screw, and removable at pleasure. 

“ The sponge-holder is made of small steel wire, with a long slit at the end 
to receive the sponge, the inner face of the slit being made rough, with a 
flat ring to slide down and hold it firm, the other end being adjusted to an 
ivory handle. There are three of these sponge-holders, one straight, the 
others curved. 

“The two caustic-holders are similarly constructed—with a slight differ- 
ence at the slit end—and adjusted to the same handle. 

“The whole apparatus is simple, safe, cleanly, and portable.” 


Dr. Marsuatt Hati.—This distinguished savant was in New Orleans 
during the month of January, and, with that zeal in the pursuit of informa- 
tion upon the functions of the nervous system, for which he is distinguished, 
made a series of experiments upon alligators. As they have been supposed 
to manifest some phenomena disc ordant with his theories, we give below the 
notes taken at his vivisection, believing that our readers will be interested 
in them. We learn that from New Orleans Dr. Hall will go to Havana, 
and thence return to this city. 

Dissection of a small Alligator by Dr. M. Hall—Jan. 13. Animal 
decapitated below the medulla oblongata, thorax and abdomen completely 
eviscerated. Spontaneous motion evident in the head; suspended in the 
trunk and extremities. Extremities excited, much irregular motion. 

Head excited, much muscular motion thereof. Cornea touched, palpa- 
bra closed. Motion of head upon touching medulla-oblongata. Nostril 
touched, mouth opens and all the muscles of the head contract. 

Trunk first suspended by a hook, then placed under the edge of a knife— 
no after motion perceptible. The trunk suspended by hooks introduced 
near the sphincter ani, remained perfectly motionless for several minutes. 

Trunk divided into three parts. U pon irritating the skin of either of the 
three, violent contractions. Superior points of amputation of each being 
irritated, little or no motion. ‘The upper part of spinal marrow of each por- 
iton being irritated, muscles below contract. 
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The experiments showed, spontaneous and excited motion in the head; 
excited motion only, in the extremities. 


(FROM OUR CORRESPONDENT.) 


Boston, Nov. 30th, 1853. 


The winter term at the Massachusetts Medical College opened Nov. 2d, 
with ninety students,—the number has since increased to about a hundred, 
the average number for the last ten years. Dr. John Ware, Professor of 
Theory and Practice of Medicine, has been suffering for some time with 
hepatic disease ; he is now, however, recovering, and will be able to com- 
mence his lectures at the college i in a few weeks. At the McLean Hospital 
the number of patients, both in the medical and surgical wards, is unusually 
small. The state of health in the city is good. The continuance of mild 
weather so much beyond the usual season, has produced considerable 
typhoid fever, but the cases are generally of a mild type. At the City 
Registrar’s, the table of mortality shows a slight increase in the number of 
deaths during this month over that of last year, and for the entire year the 
number of deaths is five hundred more than in 1852. There has been no 
prevalent epidemic or unusual amount of sickness, and the increased mor- 
tality is due, without doubt, to the influx of foreign population. 

The House of Industry at South Boston has been closed, and the inmates 
removed to Deer Island. ‘This will unite the two institutions which the city 
have sustained for the care of the poor. Many advantages will be gained 
by placing all that class under one superintendent. A large building was 
erected a few years ago, capable of containing twelve hundred inmates. It 
was found, when too late, that no adequate means of ventilation had been 
provided, and that it was entirely unfit for the reception of the class of 
people for whom it was erected. Since that time, the city has spent large 
sums in repairing the errors of the architect. The moral which ought to be 
impressed on all city governments from the mistakes mentioned above is, 
that no public building for the reception of the sick, or any other inmates as 
a dwelling, should be left to the discretion of an architect, without the 
supervision of proper medical authorities. 

Dr. Lathrop, formerly assistant physizian at the institutions at Deer 
Island, has been appointed superintendent of the State Hospital for paupers 
at Rainsford Island. All the public institutions for the support of the poor 
here, are now under the direction of physicians. The advantages of this 
arrangement will be apparent to those who have experienced the difficulty 
of carrying out any sanitary measures, where the direction of things is in 
the hands of non-professional men, who cannot be made to comprehend 
their necessity when balanced against their ideas of economy. Besides this, 
there is a peculiar fitness in this country, where pauperism and bodily or 
mental infirmity are almost always joined, in putting all institutions for the 
reception of this class on the footing of hospitals. 

Dr. S. Durkee has lately found the sarcina ventriculi, a species of 
cryptogamic algw, in pus taken from a lupoid surface in the nose. They 
were first figured by Prof. Goodsir, of Edinburgh, but have never before 
been observed in this country. The same indefatigable microscopist has 
lately exhibited muscular fibrille taken from the thorax of the mosquito, 
and destitute of the myolemma which is found in all other muscular fibril. 
The instrument used by him is one of Spencer's. 
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